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PROCEEDI NGS

9:05 a. m

DR. NOLFO Good norning, everyone. Thank you for
joining us. If you experience any technol ogy probl ens,
whi ch 1" m hoping that you' re not, of course you can speak
with the operator. W are actually going to start the
nmeeting with our Director of the California Departnent of
Public Health; Dr. Ron Chapman is going to do a wel cone and
sonme updates for you

CDPH DI RECTOR CHAPMAN:  So wel conme all. Thank you
for attending the Ofice of Health Equity Advisory Committee
neeting. As always, | amtruly appreciative of your
participation. W are trying a new strategy during this
meeting which is quite interesting; we have folks all over
the state in public locations. | know you have a packed
agenda so I'll just take a few m nutes to, again, welcone
all of you and give a short introduction.

|, unfortunately, will not be able to sit through
the neeting; |'ve got to run back to the office. It's
getting near the end of the 30 days that the Governor has to
sign bills that are on his desk, we still have a few pendi ng
from Public Health.

So again, wel cone.

| think | amgoing to kick it off first with an

apol ogy. As you all know, we are all sitting on the edge of

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 »h W N R O

our seats waiting for the release of our Strategic Plan and
Report. And | nust say that we were not expecting it to
take this long. | should share with you that we al so were
not expecting to have as nuch scrutiny and review of this
docunent and that's a good thing and a bad thing.

The good part is that a lot of very, very
i nportant people are review ng these docunents. The
chal l enge is that nost of them have never heard of health
equity. This is a great opportunity for Jahmal and nyself
and the teamto educate these inportant people on health
equity. Unfortunately, that takes a |lot of tinmne.

So | really appreciate all of your patience with

this process. It is noving along. | wish | could tell you
-- I wish I knew when it will be released; |'m hoping soon.
For me, | just do not want to |l et us see the bureaucracy

stand in the way of progress.

We have got a |l ot of other great work going on
while we're waiting for this report. The office itself is
getting fully staffed up. W have got a |lot of recruitnents
and hiring going on, very excited about that.

We have a new, revised Strategic Map for the
California Departnment of Public Health. This is our second
version. | amvery happy to say that this version has a
cross-cutting strategic priority which says the Departnent

wi |l achieve health equity through public health prograns.
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And we have a new strategi c objective on the map
whi ch says, "Drive the policy agenda. And | amvery excited
to share that we have an executive level teamthat is going
to be working on this particular strategic objective. | am
the |l ead with Monica Wagner, their Deputy Director of Leg
and Governnental Affairs. And with the support of the
entire executive team we have chosen health equity to be the
first issue that we are going to work on in this objective
of driving the policy agenda.

So we are going to be looking within the
Depart ment how we can achieve health equity through public
heal th programnms, through our adm nistrative processes,

t hrough a nunber of different areas. These are all areas
under our control within the Departnment and | amreally
happy that the executive team has placed health equity as
the top priority for driving the policy agenda within the
Depart nment .

So that's ny introduction and, again, | welcone
everyone and | |look forward to hearing about the great work
and outcome of the neeting today. Thank you.

DR. NOLFO Thank you. Thank you so mnuch.

Qperator, if you could please switch over to Sandi
Gal vez.

AC CO- CHAIR GALVEZ: Hel | o.

DR. NOLFO Hi, Sandi.

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N B O © O N o 00 M W N L O

10

AC CO CHAIR GALVEZ: Can you all hear ne?

DR. NOLFO Yes. Sandi, can you hear us? Yes, we
can hear you

AC CO CHAIR GALVEZ: Ckay. Good norning,
everyone. | would like to wel cone you to our advisory
commttee neeting. | hope that you all had a great sunmer
and are ready to start working on this inportant work again.

To begin with I want to go around and find out who
is present and so in order to facilitate that we'll do one
site at atine. And I'd like -- and I'd ask that you do a
round robin around the table of who is present fromthe
advi sory committee at each site.

So we'll start here at the Cakland site.

AC MEMBER WJ:  Ellen Wi with Urban Habitat.

AC MEMBER CANTCR:  Jereny Cantor with JSI in San
Franci sco.

AC CO CHAIR GALVEZ: And then fromthe public?

M5. BUTLER: Dalila Butler with PolicyLink.

AC CO- CHAIR GALVEZ: And staff present?

M5. CAPLAN: Julia Caplan with Health in Al
Policies, OHE. And Meredith Lee just stepped out of the
room but she is here as well in Gakland from OHE

AC CO CHAIR GALVEZ: Ckay, why don't we do our
Sacrament o group next.

AC MEMBER OGAN: Teresa Ogan with MSSP in
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Sacr anent o.

AC MEMBER GRAHAM W lie G aham

AC MEMBER KOHATSU. Neal Kohatsu, Departnment of
Heal t h Care Services.

AC MEMBER LOQUI E: Dexter Louie, National Council
of Asian/ Pacific |Islander Physicians.

AC COCHAIR GALVEZ: |'msorry, could you pl ease
repeat that last one, | couldn't hear you.

AC MEMBER LOQUI E: Dexter Louie, National Council
of Asian/ Pacific |Islander Physicians.

AC MEMBER RYAN: Patricia Ryan, the County
Behavi oral Health Directors Association.

DR. NOLFO And we al so have a nunmber of staff in

t he room here.

OHE DEPUTY DI RECTOR M LLER  Jahmal MIler, Ofice

of Health Equity.
DR. NOLFO Tamu Nolfo, Ofice of Health Equity.
M5. MAI: Thi M.
M5. RAJAPAKSA: Mal | i ka Raj apaksa, from Ofice of
Heal th --
AC CO CHAIR GALVEZ: You guys are getting faint.

CDPH DI RECTOR CHAPVAN: They can't hear you unl ess

you go to the m crophone.
M5. RAJAPAKSA: Thi and Mallika.
M5. MAI: Thi and Mallika, Ofice of Health
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Equity.
MS. LYLES: Kelsey Lyles, Ofice of Health Equity.
DR SISSON: Ainee Sisson, Ofice of Health
Equity.
MS. GOVEZ: Carol Conez.
M5. KNI FONG  Kinberly Knifong.
M5. BELMONTE: Katie Belnonte, Ofice of Legal
Ser vi ces.

MR JEFFE: Fromthe public, Jerry Jeffe,
California Chronic Care Coalition.

M5. G OVANNINI: And Donenica G ovannini fromthe
Marin City Conmunity Services District.

AC CO CHAIR GALVEZ: Could the |ast person please
speak up.

M5. G OVANNI NI : Doneni ca G ovannini fromthe
Marin City Conmunity Services District.

DR. NOLFO And that's everyone here.

AC CO- CHAIR GALVEZ: Great. How about at our San
Franci sco group?

DR. NOLFO So for the operator, that neans that
you need to unmute the line for Carrie Johnson, please.

Oh, I"'msorry, for San Francisco. | think it's
Karen Ben-noshe that's in San Franci sco.

AC MEMBER GOMEZ: Hi, can you hear us?

DR. NOLFO  Yes.
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AC MEMBER GOMEZ: Hi, this is Cynthia Gonez, San
Francisco State Health Equity Institute.
AC MEMBER LU. Francis Lu, UC Davi s.

13

MS. BEN-MOSHE: And this is Karen Ben-noshe, |'m

staff with the Ofice of Health Equity.

AC CO-CHAIR GALVEZ: |s there anybody fromthe
public present?

(No response.)

AC CO CHAIR GALVEZ: Ckay, SO can we nove to our
Los Angel es group?

DR NOLFO And that would be Carrie Johnson.

AC MEMBER JOHNSON: Carrie Johnson, United
Anerican | ndian | nvol venent.

MR. MENDOZA: Gary Mendoza, Health eWay.

DR. NOLFO Gary Mendoza is a nmenber of the

public?

MR, MENDOZA:  Yes.

DR. GARCIA: Andrea Garcia, Resident Physician.

DR. NOLFO Carrie, is there anyone else in Los
Angel es?

AC MEMBER JOHNSON:  No.

DR. NOLFO Ckay, thank you.

Qur last site is Fresno. Operator, that would be
Gai | Newel .

AC MEMBER NEVEL: Hello, this is Gail, can you
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hear ne?
DR. NOLFO  Yes.
AC MEMBER NEVEL: |'m alone here so far.
DR. NOLFO Thank you for hol ding down the fort.
AC MEMBER NEVEL: You bet cha.
(Laughter.)
AC CO CHAIR GALVEZ: Tanu, is anybody taking
not es?

DR. NOLFO Yes, we actually have a
transcri ptioni st.

AC CO CHAIR GALVEZ: Because | want to -- it was a
little hard to hear everybody so |I'mnot sure we have a
guorum Can that be confirned?

DR. NOLFO Yes, if you give ne just a nmonment. W
are mssing a nunber of people actually, | amnot sure that
we do have a quorum So | have 3, 6, 9, 10. So I'm
counting 10, which is not a quorum |'msorry, there's 11
Neal is here; 12, Patricia. Hang on one second and let ne
see.

OHE DEPUTY DI RECTOR M LLER W're validating the
count .

AC CO CHAIR GALVEZ: Ckay.

DR. NOLFO So we actually are shy by one nenber
and we may get anot her nenber because we do have Yvonna

Cazares who sent nme an e-mail saying that she woul d be
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running late this norning. So nmaybe we want to hold off on
any itens that require voting until we can get one nore
menber .

AC CO CHAIR GALVEZ: Ckay, well that's nost of the
itenms on the first part of the agenda other than presenting
t he agenda itself.

DR NOLFO I'msorry, would you say that one nore
time, Sandi.

AC CO CHAIR GALVEZ: That woul d be then noving
basically all of the itenms on the 9:10-10:00 a.m part of
t he agenda ot her than presenting the agenda itself.

DR. NOLFO Right.

AC CO CHAIR GALVEZ: Wbuld be noved to |ater.

DR. NOLFO | think that we can do that.

(Dr. Nolfo conferred with Ms. Bel nonte.)

DR NOLFO So we're going to start with doing
updates and see if we get another nenber of the advisory
commttee to join us at one of the sites.

OHE DEPUTY DI RECTOR M LLER  Did you hear that,
Sandi ?

AC CO- CHAIR GALVEZ: Yes.

OHE DEPUTY DI RECTOR M LLER Ckay. So we're going
to junmp to --

AC MEMBER RAMOS: Hel | 0?

DR. NOLFO  Yes.
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AC CO- CHAIR GALVEZ: Hel | o.

AC MEMBER RAMOS: Hi, this is Dr. Diana Ranps in
Los Angeles calling in. | couldn't announce nyself. | know
you needed one nore person for a quorum

AC CO- CHAIR GALVEZ: Wit, but are you present at
the neeting or you're calling in separately?

AC MEMBER RAMOS: Fromny office.

AC CO CHAIR GALVEZ: That doesn't count.

AC MEMBER RAMOS: Ckay. So if | go to the site
then it counts?

AC CO- CHAIR GALVEZ: Yes, then it counts. You
have to be at one of the publicly noticed | ocations.

AC MEMBER RAMOS: Well, | can be there in 15
m nut es.

AC CO CHAIR GALVEZ: Ckay.

DR. NOLFO Thank you, Di ana, appreciate that.
Al right, fantastic.

OHE DEPUTY DI RECTOR M LLER  So we are going to
anend the agenda to do all the updates and then cone back to
t hat ?

DR. NOLFO  Yes.

OHE DEPUTY DI RECTOR M LLER Ckay. So is it on
me?

DR. NOLFO It is on you.

OHE DEPUTY DI RECTOR M LLER:  Are you cool, Sandi,
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with junping to the OHE Updates and com ng back?

AC CO- CHAIR GALVEZ: Yes.

OHE DEPUTY DI RECTOR M LLER  Ckay.

AC CO-CHAIR GALVEZ: | don't think we -- well, do
you think we need to actually go over what is on the agenda?

OHE DEPUTY DI RECTOR M LLER  Yes, that's fine.

AC COCHAIR GALVEZ: Al right. So the first part
of the nmorning here was going to be to do our business
section of the neeting, including approving our m nutes,
consi dering our bylaws and hopefully approving them and then
tal ki ng about staggered nenbership terns. But we'll hold
off until Diana arrives at the other office to be able to
junp into those itens.

The next part, Jahmal, Tamu and Ainee will be
provi di ng updates on the CHE

Then Julia and Linda will be presenting an update
on the Health in Al Policies Task Force.

Neal will be presenting an update on the
Department of Health Care Servi ces.

And then the final part of the neeting, we're
going to be discussing the future direction of our advisory
commttee, what are we going to be doing next. And here an
update from Tanmu on sone interviews she has done with the
advi sory comm ttee nenbers to solicit sonme input of what

folks would Iike to see happen with the advisory committee
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now that our work on the Strategic Plan is conplete.

Thr oughout the process | would like to rem nd the
public that we do have opportunities to provide feedback on
all of these itens. W do encourage you to fill out speaker
cards, which | amnot actually sure we have present, and

announce yourself prior to nmaking your comrent.

And | guess that's it. So we'll turn to Jahma
and Tamu and Ainee. |If you are all ready we'll nove into
that -- into the OHE Update section of the agenda.

DR. NOLFO Thank you, Sandi. And I will also
mention we actually don't have speaker cards. But if you
are a nmenber of the public and you would |like to speak if
you can just indicate that to us.

OHE DEPUTY DI RECTOR M LLER G eat. Well good
nor ni ng, everyone, it's been awhile. But as you all know,
approximately a year ago is when we | aunched the first
steering commttee neeting. And | hadn't started yet, | was
a few days away from starting.

What a difference a year nmakes. W have had a
numer ous anmount of opportunities to engage with each with
each other and I amthankful today that we were able to get
kind of creative and innovative to accommodate all of our
statewi de conmttee nmenbers and ot her stakehol ders and staff
to | everage the advent of technology. And | appreciate --

AC CO CHAIR GALVEZ: Jahmal, I'msorry to
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interrupt you. |Is there going to be a Power Poi nt
presentation associated with your update?

OHE DEPUTY DI RECTOR M LLER:  No.

AC CO CHAIR GALVEZ: Ckay.

DR. NOLFO There is going to be one when
Dr. Sisson cones on in a few mnutes and that's the
California Reducing Disparities Project Update. So if at
the various sites, if you could bring that up that would be
fantastic.

OHE DEPUTY DI RECTOR M LLER  So just a verba
updat e.

AC CO CHAIR GALVEZ: Thank you.

OHE DEPUTY DI RECTOR M LLER  Okay. So yes, |I'm
grateful to Tanu and the team and the other fol ks who
contributed to facilitating today's neeting and | want to
just use this opportunity to provide sonme quick updates.
There has been so much activity since our |ast neeting which
was, | believe, in May. And this has been an extrenely busy
summer and we have had opportunities to connect with all of
our commttee nenbers either in person, by phone or in a
vari ety of other ways.

And particularly around the Senate Confirmation
whi ch was quite a big deal, not for nme but really for our
office. | had the opportunity to go before both the Senate

Rul es Commttee on July 2nd to be unani mously voted to have
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my position confirned; and then in August to have the
California State Senate unani nously uphold that Senate Rul es
Comm ttee decision. And that was big. Once again, not for
me but for our office. Because, once again, it validates
how the legislation was witten to really elevate the status
of our office in the California Departnent of Public Health
but al so our opportunity to have an el evated presence in the
Agency. And particularly with the Legislature, where the
policy nakers are. And they are going to be critical parts
and pieces of our ability to nove our health equity agenda
forward

Many of you as conmttee nenbers were either
present, you testified on our behalf, you authored letters
of support. Some of you mi ght have even prayed or offered
up good thoughts on our behalf. And it all worked
affirmatively so thank you so nuch, that was an inportant
m | estone for our office. Fortunately, we had no
opposition, just constructive opportunities to really
educat e peopl e around what health equity is, what our charge
is and sone inportant projects that we have underway and
ultimately what it is that we plan to acconplish. So thank
you to everyone for your support in the Senate confirmation
process.

You got an e-mail a few weeks ago fromus. |

wanted to ensure that we shared with our conm ttee nenbers
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and the general public new job postings that we have in the

Ofice of Health Equity so that we can get the word out

about new job opportunities that will be forthcom ng. |
believe we posted in the | ast post -- how nmany positions was
it?

DR. NOLFO A total of six.

OHE DEPUTY DI RECTOR M LLER W posted six
positions to date within the | ast couple of weeks. W have
been getting a |l ot of positive hits. W have other duty
statenents that are currently under review that we will be
posting as well. So any support you can lend to referring
people to get on the state lists as far as job
cl assifications and exam nations go, we encourage that. W
want to search far and wide to make sure that we get the
best talent in the Ofice of Health Equity. Particularly
t hose who understand this work, to provide not only
denogr aphi c diversity but really, you know, intellectua
t hought partners who get this work and allow us to go deeply
into our efforts of transform ng governnment and
operationalizing health equity and working well w th our
partners in the conmunities across the state of California.

And we have a great deal of support from our
| eadership, the Directorate's Ofice, in being creative in
how we find financial resources to staff and al so

redirecting positions fromother progranms within the
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California Departnent of Public Health so that we can
prepare ourselves to inplenment not only our statew de plan
but to carry out the mandate for our office, which is pretty
conplex and is going to require a |ot of support. And that
makes our jobs easier to do.

We have been involved, just quickly, with sone
special work forces and task forces, one being the
California Central Steering Cormmittee. | don't know if many
of you are famliar with ACES or the Adverse Chil dhood
Experiences, it's a body of work that addresses trauma and
the inplications of trauma on children and ultimately as
t hey becone adults. W have partnered with one of our
col |l eagues in the California Departnment of Public Health in
that work in ensuring that we have a strong strategic plan
around addressing trauma and adverse chil dhood experiences
wi th our kids.

The California proposal that we submtted to the
US Departnent of Justice, which was -- | think it's stil
being led by Attorney General Eric Hol der, was recently
accepted. Attorney General Kamala Harris led the charge to
pull together a nulti-dinmensional teamthat is focused on
this Defending Childhood policy initiative. And | ama core
menber, a public health core nenber on this team of 10
peopl e, and our proposal -- our policy proposal was recently

accepted. And we will be going to Washington DC soon to
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create the state's strategic plan on how we deal with the
effects of violence in the communities, particularly that's
adversely inpacting and affecting our children.

We al so are planting the seeds in establishing
what we call the private foundation brain trust. If you'l
recall, in the mandate for our office we are required to
work with federal, state and private entities. And private
foundati ons and phil ant hropi es have, at the national |evel
and at the state level, a significant anmount of funding
all ocated towards health equity initiatives. And we
definitely want to tap into special funds and general funds
froma state perspective but we also want to | everage the
opportunities that are presented by nany private
f oundati ons.

So this brain trust, which I would envision our
advi sory comm ttee obviously being connected to, is
literally going to be a group of national executives from
t hese maj or foundations. And ultimately sharing our Health
Equity Statewide Plan with them so that they can identify,
based on their funding priorities, how they want to invest
into the Ofice of Health Equity. W are really excited
about that. As you know we need resources to do this work.

And as | just wap up. Yesterday | had the
opportunity to -- over the last few nonths | have been on a

pl anning conmttee with the Federal Reserve Bank of San
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Franci sco. And yesterday here in Sacranmento over 300 people
attended our Health Communities Summt, which brought

toget her a cross-sector of private and public entities that
are investing strategically in sustainable conmunities
around transportation, |land use, health in all policies and
a variety of other focused efforts on how we stinulate |ocal
econonmes to factor in equity at the end of the day to
ensure that all people re benefiting fromgentrifying both
our inner cities and our suburbs and ensuring that al

peopl e have an opportunity at the table.

And we, once again, we tal ked about
transportation, housing, social services. Many of our staff
at the Ofice of Health Equity made sone sort of
contribution to yesterday's neeting; but the Ofice of
Health Equity was front and center. And we have not just a
voi ce at the table but play an instrunental role at being a
convener in bringing everyone from banks to | ocal
i nvestnment, you know, entities, to the table to figure out
how do we | everage equity and include equity into our
di scussi ons around econom ¢ devel opnent, transportation
pl anni ng and such.

And I'Il -- just two final notes. |'ve had the
honor of serving on a planning conmttee on behalf of the
Ofice of Health Equity on a charge that is led by the
California Endowent. |It's called the Health Equity Awards.
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The Health Equity Awards is about recognizing |local health
departnments across the state who are doing health equity
work well. We put out a call several nonths ago for
applications for these health equity awards. And when they
are awarded | ater on this year the grand prize, if you wll,
is going to be $100,000. And then based on small, nedium
and large jurisdictions, going to award, respectively,

$25, 000 in each category.

And the vision with Dr. Tony Iton and Sandra Wtt
at the California Endowent is to encourage health equity
wi thin local public health departnents and to recognize
t hose health departnents that are doing the work and to
invest in themso that they can continue to do the work.

But ultimately we want to nake sure that we are
nmessagi ng and sharing across the state these best practices.
So it is not so nmuch about the winners but it is really
taking the 13 applicants and el evating, sharing information
about how they are hard-wiring health equity into their
work. And | will ensure that all of you get nore
i nformati on about that el ectronically.

And then lastly, the Speakers O fice. Toni Atkins
reached out to us a few nonths ago with the prospect of the
O fice of Health Equity co-chairing an interagency task
force for boys and nen of color. There is a national effort

underway in the My Brother's Keeper Initiative addressing
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t he di sproportionate around health equity and inequities of
health -- inequities and disparities that we're seei ng anong
brown and Latino boys and others, in Native American,
geographically isolated and in Asian communities. And we
are fleshing out what that is going to look like. But we
are kind of being drafted -- and using these exanples of how
the Ofice of Health Equity is being drafted into many of

t hese statew de efforts.

So that's ny update.

And just a quick comment on what Dr. Chapnan said

around our waiting on the approval of the Health Equity
Statewide Plan. W as an office have been -- have |earned
of late, and our Health in Al Policies team nmenbers have
experienced it, | know Dr. Sisson and Marina Augusto have
experienced it around the CRDP, definitely Tanu, nyself,
Dr. Chapman and Kat hl een Billingsley have experienced it
with the Health Equity strategic plan, is that we have a
rich, rich opportunity internal to governnment to really
bring our colleagues along and to hard-wire not just an
under st andi ng of what health equity is but the application
of it. \Wether it's how we contract, how we can have the
ability to expedite these reviews of these very inportant
pl ans that we are | ooking forward to inplenenting.

So one of ny priorities is that we really get

serious about internal training and devel opnent, applying
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even at the duty statement |evel, an expectation that people
who work not just in CDPH and in DHCS but Agency at | arge,
that there is an expectation that we have this understandi ng
of what health equity is all about. And we're going to need
all of our nmenbers of the Committee as well as public
experts in our ability to do that well around training and

devel opnment and we have sonme good i deas on how we can do

that. So with that said, | yield the mc to the next person
in line.

DR. NOLFO Thank you. | am Tanu Nol fo, Speci al
Consultant with the Ofice of Health Equity. | just wanted

to say a few words about the Strategic Plan and the
strategi c planni ng process.

| really wanted to thank everyone who partici pated
init. |If you have been along on this journey for the past
year you know that it has been a rather intense journey and
it culmnated in the spring with a ot of activity during
several advisory commttee neetings where fol ks broke out
into small groups with advisory commttee nenbers coupl ed
with staff and nenbers of the public to really flesh through

t he good thinking that went into creating the Strategic

Pl an.

We also had a 61 item survey that many people
responded to. | read every single one of the surveys that
cane in. | had letters that cane into the office; we had
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many e-nmails that cane into the office where people were
able to express what they wanted to see in the Strategic
Plan and all of that was taken into consideration.

The | ast charge that was given to ne at the My
advi sory commttee neeting was to in sonme ways sinplify how
we were going to present the Strategic Plan and the goal s
for the Strategic Plan. And so in the version that is being
reviewed at this time that has been taken into
consi derati on.

And essentially there are three main thrusts in
the Strategic Plan and the first is around assessnment. It's
really getting a lay of the |l and around where are the
opportunities to do better work around health equity and
al so what are the possibilities, what are the best practices
that are out there that we could be integrating, that we
could be capitalizing on, that we could be bringing to
scope.

And the second main thrust in the strategic plan
is comrmunication. So it's conmunicating what it is that we
find. Making sure that all of us are getting on the sane
page around not only what the problens are, what the needs
are, but also what the possibilities are so we don't kind of
fall into this position of despair that these issues are so
| arge that we don't even know where we start, we don't even

real ly know what can be done.
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And then the third area is around infrastructure
devel opnent or capacity devel opnment. So that we can devel op
as we need to, to be able to address this really nonunent al
t ask.

And the three audiences, if you will, where all of
this is going to be directed, take place going towards the
health partners or potential health partners that we see.

In one of the earlier versions they were called non-health
partners and the feedback that canme through on, | believe
the |l ast advisory commttee neeting was, that's the wong
term nol ogy. W don't want to think about them as non-
health partners and we don't want themto think of

t hensel ves as non-health partners, we want to think of them
as potential health-partners. And so that's reaching out to
transportati on and housi ng and busi ness and educati on and
all of the folks that we need to be a part of this novenent;
so that is one strategi c audi ence.

The other strategic audience is the health field
itself. W know that we can be doing better within the
health field and we are going to strive to do that.

And the third area is conmunities. That's a huge
thrust. W want to enpower conmunities to really be able to
take on this work, to be well-resourced to take on this
work. To spread their findings, be able to bring their

findings up to scale. To be able to dissem nate what they
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are doing well.

And so those are the three main focal areas or
audi ences, if you will, where we are going to be directing
t he assessnent, the conmunication and the infrastructure
devel opnent .

So that strategic plan is coupled with the
denogr aphi c report that al so was taking shape al ongside it
and that really is an analysis of the social determ nants of
health that we were directed within statute to address and
to be able to highlight, to take stock of within, you know,
this report format |east once every two years. And what we
deci ded was to put both that denographic report and the
strategic plan together into one docunent and that is what
is being currently reviewed. So that's kind of a snapshot
about what you shoul d be expecting to see once it goes
t hrough the adm nistrative review process.

And al so just to kind of piggyback on Jahmal's
comments in ternms of really being visible and being
transparent about the work that we are doing and reaching
out to new partners. That we have been very busy over the
| ast several nonths in doing that and naki ng presentations
to NHSA partners, to Teresa Ogan's group, the Site Directors
Associ ation working with seniors. That there have been --
even here at Cal Endowrent there have been a nunber of

partners that we have been reaching out to. One of the
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public nenbers that we have in Los Angeles, Gary Mendoza,
many different conversations in ternms of how can we really

| ook at bringing life to the strategic plan? Wo do we need
to have involved in the inplenentation of the strategic

pl an?

And so those are ny comments about the strategic
plan and | amgoing to turn it over to Dr. Ainee Sisson to
gi ve you an update on the California Reducing Disparities
Proj ect.

AC CO- CHAIR GALVEZ: Excuse ne, before we
transition over can all sites please put their phones on
mute, we are getting a |lot of background noise; |I'm hearing
background conversati ons.

DR. NOLFO Qperator, if you can help us with
that, that woul d be great.

| am al so going to nention while | have the line.
| see that Aaron Fox has called in, he is an advisory
commttee nenber. And Aaron, if you are able to join the LA
site then we can count you towards the quorum

We al so were joined by Dr. Alvaro Garza who is one
of our advisory commttee nenbers as well and so we actually
do have a -- and Yvonna Cazares al so stepped in so we
actually do have a quorumat this tine.

AC MEMBER JOHNSON: Hello? This is Carrie Johnson

fromLos Angeles. W actually have two nore advi sory
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conmi ttee nmenbers here.

AC MEMBER PARKS: Herm a Parks, Riverside County,
Director of Public Health Nursing.

AC MEMBER RAMOS: And Dr. Diana Ranpos. | had
called in earlier.

DR. NOLFO Thank you so rmnuch.

DR SISSON. Ckay. So this is Ainee Sisson from
the O fice of Health Equity and | amgoing to present to you
an update on the California Reducing Disparities Project
today. Please forgive nme in advance for speaking quickly
because | amtrying to cover about 30 m nutes of material.

AC CO CHAIR GALVEZ: You need to get closer to the
phone.

DR SISSON: Is this one not on?

DR. NOLFO Maybe pull that one over to you.

DR SISSON: Is that better? Sorry, this is A nee
Sisson, Public Health Medical O ficer with the Ofice of
Health Equity and | am presenting an update on the
California Reducing Disparities Project today. Can you hear
me now or have you been nuted so we won't know? We'l|
assume everything is good.

(Laughter.)

DR. SISSON: So as | was saying, please forgive ne
i n advance for speaking quickly because | am coveri ng about

30 minutes of material in hopefully 20 m nutes or so. But |
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am presenting off a slide set, as Tanu nentioned earlier,
and that is available on the OHE website for those of you
who are calling in renmotely. Hopefully it's also avail abl e
at each of the five renote |ocations.

DR. NOLFO And so if you would just tell us when
you are going to the next slide then everyone can know.

DR. SISSON: And the order may have changed
slightly since they were posted but | trust that you wll
able to foll ow al ong.

So today | am planning to update you on our draft
CRDP Strategic Plan that Ruben Cantu fromthe California
Pan- Et hni ¢ Health Network, or CPEHN, presented to the Ofice
of Health Equity Advisory Comrittee in May; share our design
for the next phase of CRDP, or what we are calling CRDP
Phase 2, including how we are going to roll out the $60
mllion worth of Mental Health Services Act funds; and
finally touch on the i mmedi ate next steps for the program

So next slide. Just to quickly review the overal
proj ect design for those of you who haven't thought about
CRDP si nce May.

Phase 1 was focused on devel oping a strategic plan
to reduce nental health disparities anong five California
target popul ations, African Anmericans, Asian-Pacific
| sl anders, Native Anericans, Latinos and Lesbian, Gay,

Bi sexual , Transgender, Queer and Questi oni ng persons.

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N oo o b~ w N P

N NN N NN R R R R R R R R R
O D W N B O © 0 N o 00 »h W N R O

34

Phase 2 focuses on inplenenting that strategic
plan with an enphasis on fundi ng communi ty-defined evi dence
prograns related to nental health to provide and rigorously
eval uate their services to determ ne whether such services
are effective.

Just so we are on the sane page, when | refer to
"conmuni ty-defined evidence"” | mean a set of practices that
comunities have used and determne to yield positive
results as determ ned by conmmunity consensus over tine, that
may or may not have been neasured enpirically but have
reached a |l evel of acceptance by the comunity.

So, next slide. As you will recall from Ruben's
May presentation, the CRDP strategic plan has already been
witten but it has not yet been approved by our Health and
Human Servi ces Agency for public rel ease.

We are keeping our fingers crossed that approval
will conme in the near future, at which time we will enter
into a 30 day public comrent period, during which CDPH and
the CRDP strategic planning work group | eads will host

several community forums seeking public input on the draft

pl an.

After the public comment period the plan will be
revi sed based on public feedback. That will take about six
weeks.

And then we will enter the finalization process,
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during which the plan will be professionally designed and
made pretty for its final publication and rel ease.

Next slide. Even though the CRDP strategic plan
has not been finalized the draft plan has provi ded nany
recommendations for our CDPH teamto work with in planning
t he next phase of CRDP. 1In fact, the draft strategic plan
has been the main inform ng docunment for our Phase 2 work to
dat e.

In addition to receiving guidance fromthe
recommendations in the strategic plan we have al so been
gui ded by interviews with nunmerous key informants, both from
wi thin the Departnent of Public Health and fromthe targeted
communities. And these include experts in program design,
eval uation and nental health, including Rachel Guerrero, the
former Director of the Ofice of Multiculturral Services at
t he Departnent of Mental Health where the CRDP ori gi nat ed.

We have al so established what we are calling the
CRDP Brain Trust. And if | can say, CRDP had that term
before Jahmal stole it.

(Laughter.)

DR SISSON: But that is an informal advisory
commttee conprised of independent subject matter experts
who are famliar with the target popul ati ons and who have
expertise related to nental health, conmunity-defined

evi dence, reducing nental health disparities and/or
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eval uati on.

Moving forward, the fourth bullet point on the
slide, public vetting expresses our intent to solicit public
i nput on the program design and nmake adj ustnents
accordingly.

| want to acknowl edge up front that the franmework
that | amsharing today is a work in progress, it is stil
under devel opment. There's a lot of details that still need
to be worked out. But we are sharing what we have so far
now so we can start getting feedback on the general design
as we nove forward

Next slide. So the big picture of CRDP Phase 2
begins with the vision.

As stated on the slide, we envision a California
in which all individuals, regardless of race, ethnicity,
sexual orientation or gender identity, will receive quality
mental health prevention and treatnment services delivered in
a culturally and linguistically conpetent manner.

This is a big goal and we recognize that it won't
be achi eved overni ght or even at the end of Phase 2.

But we do expect to nake progress toward the
vision in the short termand will measure that progress in
at | east four ways, including whether the comunity-defined
evi dence prograns that are funded in Phase 2 are effective

in preventing or decreasing the severity of nmental ill ness
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or pronoting nmental health.

Second, whether the validated prograns are being
funded by other entities outside of CRDP Phase 2, such as
county nmental health agencies.

And finally, whether the targeted communities have
new seats at the table or even new tables at which to
advocate for community nental health needs.

Next slide. To make the vision of CRDP a reality
the project will be guided by four core principles.

The first of these principles is doing business
differently. This involves listening to the conmunity by
seeki ng i nput and then being responsive to that input.

The second principle is building community
capacity. In order for the Phase 2 efforts to be at | east
somewhat sust ai nabl e beyond the funded period we need to
invest in technical assistance and training that builds
organi zati onal capacity by teaching conmunity-based
organi zations howto fish so that they can eat for a
lifetime, not just giving thema fish so that they can eat
for a day, or in this case, five years.

The third principle is fairness. As the slide
states: a programthat is designed to reduce disparities
must be certain not to perpetuate them One piece of
fairness is leveling the playing field so that prograns that

aren't typically funded are able and supported to apply.
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This principle is at the root of the capacity buil ding
projects that I'll discuss in a mnute.

And finally, the last underlying principle is
systens change. Like the capacity building principle this
one also relates to sustainability and it expl ains why Phase
2 is not just about community-defined evidence pil ot
projects but al so about infrastructure building so as to

change the context in which the pilot projects are

oper ati ng.

Next slide. So with this slide we are starting to
zoomin a little bit nore on what we will actually be
funding with our $60 nmillion in Phase 2 funds.

Phase 2 is conprised of the five conponents shown
here.

The majority of funding, 60 percent, is directed
at conmuni ty-defined evidence pilot projects, which are at
t he heart of Phase 2.

Approxi mately 25 percent of program funds are
dedi cated to evaluation. W recognize that this is higher
than the typical 10 to 15 percent for evaluation seen with
nost public health prograns, but we feel that the above
average proportion is necessary to conduct a rigorous,
community participatory and m xed net hods eval uati on of al
of CRDP Phase 2 as well as of the individual pilot prograns.

Ten percent of the funding is for technical
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assistance and training. And that's to support the pil ot
sites in planning, inplenenting and evaluating their
progr ans.

Approxi mately 5 percent of the funds are dedi cated
or directed for infrastructure building, which essentially
is systenms change work.

And finally, the adm nistration of CRDP by CDPH
does cost noney. W are naking efforts to mninm ze our
adm ni strative costs and we are also planning to fund the
admi ni strative costs fromoutside of the $60 nmillion Phase 2
al l ocation, which is why you don't see a percentage attached
to the last bullet.

Next slide. So how do the five program conponents
fromthe previous slide fit together. This slide, which
sonme people have called the "seating chart” because it
rem nds them of a weddi ng banquet --

(Laughter.)

DR SISSON: -- attenpts to depict the big
picture, or as | think of it, the forest of CRDP. And in
the following slide we are going to start to explore the
trees of the forest but | find it helpful to have the big
pi cture context first.

This is definitely a conplicated slide. |
encourage you to cone back to it later. But for now pl ease

note that there's five pods, one for each of the CRDP target
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popul ati ons shown on the periphery. And in the center we
have the California Departnment of Public Health providing an
oversight and adm nistrative role along with the statew de
eval uation teamthat includes a | ead evaluator for each of
the five popul ati ons.

And finally, at the top you can see the
i nfrastructure conmponent, which is conprised of one
statewi de and five |ocal outreach education and awar eness
coor di nat ors.

Next slide. Zoomng in on one of the five
popul ation pods, in this case the Latino exanple. You can
see that each pod is conprised of five to seven pil ot
projects with six shown in the diagram which will be spread
across California. Each pilot project is supported by a
popul ati on-specific technical assistance provider along with
a popul ati on-specific evaluator fromthe statew de
eval uati on team

Each pilot project is also associated with a
ment al or behavioral health departnent fromits respective
county, but the nature of this |ast association will be up
to each pilot project. Although we are encouraging pilots
tolink with their respective county nental health
departnment and will be providing solicitation scoring
i ncentives such as bonus points to the applicants for

meani ngful coll aboration with their county nental health
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depart nment.

Next slide. So noving on to the next conponent,
the pilot projects. These pilot projects are community-
defined evidence prograns that will inplenent, expand and
eval uate their existing prom sing practice in order to
denonstrate that the practice is, indeed, effective.
Projects nust address nental health prevention and early
i ntervention.

We anticipate funding two different types of pilot
projects, capacity building pilots and inplenmentation
pilots.

The capacity building pilots will receive
approxi mately $25, 000 over six nonths, along with extensive
adm ni strative and eval uation, technical assistance and
training, so that they are prepared to enter the next phase
of i npl enentation.

Three capacity building pilot sites will be funded
for each of the five populations for a total of 15 capacity
building sites. Qur hope is that each sel ected capacity
building site will successfully conplete the program and
enter the inplenmentation cohort.

The successful capacity building sites will be
j oi ned by approximately 20 other pilot sites with higher
initial capacity in the inplenentation stage for a total of

25 inplenentation pilots.
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During the inplenmentation phase the pilots wll
recei ve approxi mately $200,000 a year for four years to
expand their prograns and they will receive an additional
$60, 000 to eval uate their prograns.

The pilots thensel ves will be nonprofit,
comuni ty- based organi zations primarily, but county nenta
heal th departnments will also be eligible to apply.

A critical criterion for selecting the pilot sites
will be their experience working directly with the target
popul ation in a culturally sensitive manner.

Next slide. So just to recap the pilots on this
time line. During the first six nmonths of Phase 2 there
woul d be 15 capacity building pilots. These capacity
buil ding pilots would be joined by 20 others for the next
four years of the program bringing the total to 35
i npl enentation pilot sites.

Next slide. And actually go to the next slide,
Tamu. So this is the evaluation slide. Sorry, | shifted
order a little bit after publication.

So we are proposing that the eval uati on of CRDP
Phase 2 occur at three levels, pilot site, population w de
and statew de.

At the pilot |evel, each site will performits own
comuni ty-based participatory evaluation using a m x of

gqualitative and quantitative nethods. Sonme pilot sites may
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have existing evaluation staff but we anticipate that nost
of the pilots will need to hire an eval uator using their
eval uation fundi ng.

Each pilot site will determne its outconmes of
i nterest based on the specific intervention and target
popul ati on, but sone core outcones will be collected for al
of the pilot sites within a popul ation.

Wi ch brings us to the population |evel
eval uati on.

DR. NOLFO Ainee, could | get you to hold for
just one nonent. Never mind, they are back in; Qakland had
gotten di sconnect ed.

DR SI SSON: Ckay. The popul ation | evel
eval uation ains to support a level of consistency and design
nmet hodol ogy and out conme neasures across all the pilots for a
gi ven popul ati on.

And simlarly, the statew de evaluation wll
provi de an additional |evel of consistency across all of the
pil ot projects and populations, in addition to eval uating
the overall Phase 2 program

The overal |l statew de evaluation will consider
research questions such as: How effective was the TA that
was provided to the pilot sites? Did the infrastructure
conponent result in systens change? And if so, what?

And just finally, at all of the levels the focus
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of evaluation is really on the determ nation of whether the
project or the programis effective in doing what it is
i ntending to do.

So going back to the technical assistance slide.
As | noted earlier, the pilot projects will be supported by
techni cal assistance and training. This technical
assistance will take one of two fornms. Sorry these are a
little hard to see on the screen. Adm nistration-focused or
eval uati on-focused technical assistance and it will differ
for the capacity building sites and the inplenentation
sites.

Admi ni strative technical assistance will be
provi ded by a popul ati on-specific TA provider. That is,
each population will have its own technical assistance-
provi di ng organi zation, which will be culturally sensitive.

Adm nistrative TA to the capacity building sites
will be focused on supporting smaller organizations to apply
for funding through proposal devel opnment support.

Wil e adm nistrative TA to the inplenentation
pilots will include support in contracting and program
managenent, budgeting, human resources and sustainability
pl anni ng.

The adm nistrative TA provider will also help the
i npl enentation pilots to broker relationships between the

pilots and CDPH and al so between the pilots and their
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respective county nental health departnent.

Much i ke the adm nistrative TA the evaluation
techni cal assistance will be provided by a popul ati on-
specific provider who is a nenber of the statew de
eval uation team and possesses cul tural conpetence and
sensitivity.

The eval uation technical assistance to the
capacity building pilots will involve articulating the
project's theory of change or |ogic nodel, as well as
eval uati on pl anni ng.

And finally, the inplenentation pilots wll
recei ve evaluation TA on eval uation planning, design and
actual inplenentation such as data collection, along with
support to seek validation as an evi dence-based practice if
t hey decide to do so.

Next slide. The infrastructure conponent has been
devel oped to address policy and system change so that at the
end of Phase 2 we don't have a | ot of comunity-defined
evi dence projects that have been validated goi ng up agai nst
a systemthat is still unready to accept or fund them

There's two nmain pieces of infrastructure to be
devel oped during Phase 2. The first is to establish an
advisory commttee that will advise CDPH specifically on the
CRDP as well as on the bigger picture of nmental health

di sparities.
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And the second piece is the establishnent of
educati on outreach and awareness coordi nators at the
statewide and |ocal levels to increase community invol venent
in nmental health policy, prograns and pl anni ng.

Next slide. So the final tree or conponent in our
CRDP forest is admnistration.

Based on the proposed program design, we are
anticipating that COPH will need to devel op and oversee
approximately 60 contracts and grants during Phase 2.

Qur current programstaff for CRDP will need to be
expanded, as we will need staff to oversee these contracts
as well as to support and oversee the eval uation, design and
i mpl enent ati on.

Finally, as | noted earlier, we do intend to fund
adm ni stration separately fromthe $60 million allocation
for Phase 2 in order to maxim ze the funds that are going to
conmuni ties in need.

Next slide. Just as we will ask all of the pilot
site applicants to do, we have devel oped a |ogic nodel to
articul ate how CRDP Phase 2 intends to achieve its goal of
reduci ng nental health disparities, which is shown at the
far right.

As you work your way fromleft to right on the
slide you can see how the programinputs, including $60

mllion of Mental Health Services Act funding, technical
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assi stance, administrative support, conmunity guidance in
the formof the CRDP strategic plan, along with solicitation
incentives, will conme together through activities such as
pil ot project infrastructure pieces along with an ongoi ng,
across-the-board eval uati on shown at the top, to | ead
initially to validated, community-defined evidence prograns,
i ncrease community capacity, and later to increased funding
for community-defined evidence progranms, increase culturally
appropriate services and policy and systens change,
ultimately | eading to reduced nental health disparities.

Next slide. Turning our proposed program design
fromtheory into reality and getting the Phase 2 funds out
the door will involve multiple solicitations, through which
potential providers and pilot sites can apply for funding.

These solicitations, or funding opportunity
announcenents, will be rolled out in stages, starting with a
statewi de eval uation team and their popul ati on-specific
techni cal assistance providers, both of which will be needed
to support the capacity building pilot projects, which wll
be really second. The third round of solicitations wll
procure approximately 20 additional pilot sites to join the
capacity-building pilot sites as inplenentation pilots.

And then the final round of solicitations wll
bring on a single statew de education outreach and awareness

coordinator along with five |ocal coordinators.
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Next slide. Qur proposed program design is just
that, a proposal, and we are seeking public input on this
Phase 2 approach. W want to get this right and the nore
eyes on the design, the better. W be will seeking public
i nput through three primary mechani sns.

First, in the information gathering phase, which
i s happening now. W are or will be talking to subject
matter experts, conducting conmunity forunms and surveyi ng
potential pilot sites to |learn nore about their progranms and
needs.

Second, we'll share draft solicitations with the
public prior to their formal release requesting feedback on
t he drafts.

And finally, even after the solicitations are
rel eased, bidders can provide feedback on the requirenents
if they feel any are unreasonabl e.

Next slide. In the next few weeks we will be
rel easing a survey ainmed at potential pilot site applicants
to learn nore about their existing capacity as well as their
current needs in order to help us design the pilot site and
t he techni cal assistance provider solicitations.

This fall we are hoping to hold several comunity
foruns to get input on the proposed program and solicitation
desi gn.

And al so com ng soon for public review and coment
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will be the first draft solicitation, which will be the
st at ewi de eval uation team

And feedback on the draft solicitations will help
us get this right so that we can use the CRDP Phase 2
funding to have the | argest possible inmpact on reducing
mental health disparities in California.

Next slide. That's really all | have to say. |If
you have specific questions that we don't get to today |
encourage you to send questions or comments to our CRDP
el ectronic mail box, which is crdp@dph.ca.gov. And also to
visit our CRDP website on the CDPH O fice of Health Equity
page. We will be updating that frequently throughout our
Phase 2 roll-out. Thank you.

AC CO CHAIR GALVEZ: Thank you. Sandi, | am not
guite sure how you want to handl e di scussion. |If you want
us to see if there are nenbers of the advisory conmttee --
by the way, we were joined by anot her nenber of the advisory
commttee, Linda Wheaton, here in Sacranmento. |If you want
to do it site by site as a check-in?

AC CO- CHAIR GALVEZ: Yes. | nean, does each site
have the capacity to let you know electronically if sonmeone
wants to speak?

DR. NOLFO Operator, can you help ne with that?

THE OPERATOR. Yes. W can either do a formal QRA

session where the participants press *1 on their phone and
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"1l open their line or you can just have everyone's |line
opened at once, it's up to you.

AC CO- CHAIR GALVEZ: Well first we're going to
have conment by the advisory conmttee nenbers only, if
there is comment to be had, then we will have public
comment, so | don't want to have all the |lines open just
yet, just the lines for the different sites.

And actually going forth I would like to keep the
lines open for all the sites and ask site to keep it on
mute, in the event that a site wants to make a conment about
sonething or ask a question | don't want to not have you
have the opportunity to do that because you' re forced nute.

| guess going forward let's just start in
Sacranento. Are there any comments or questions from any of
t he advi sory conm ttee nmenbers?

DR. NOLFO It |ooks Pat Ryan has a question or a
coment .

AC MEMBER RYAN: | really -- it's nore of a
comment than anything else. Being in nental health, county
mental health for many years | have been following this
process. | just want to conplinent you on the presentation
and the organi zation of how this process has evolved and is
rolling out. It's just really well thought out and really
wel | - or gani zed.

Based on what | know of this whole process it
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seens |ike you have been listening to a very broad array of
people in the nental health comunity. | just want to
conpliment you on that. |It's taken |onger than | expected
it to take but when you're doing things well | think that
that often happens. | think it's really, really well-
or gani zed.

| al so am happy to see that you are all ow ng
counties to apply, because there are a lot of really great
things that are happening in counties as a result of the
outreach and engagenent that they have been doi ng over the
past few years so | think it's great that they will be
allowed as well as the other community providers to apply.

And finally I think it's great that you are
i ncentivizing and encouragi ng non-county providers to work
with counties. Because if this is going to be successful
over the long-termit is going to need to have county
funding and it needs to be incorporated into the |Iong-term
county prograns that will be there hopefully for a | ong
time. So | think that's great also. So, kudos.

DR NOLFO W have Dr. Kohatsu and then Pastor
WIllie G aham

AC MEMBER KOHATSU. So thanks very nuch for that
presentation, it was very hel pful. Just since |'mfrom DHCS
and obviously work with our Mental Health and Substance

Abuse Disorders Services Program
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| saw near the end there were various state agency
coordination. And I"'msorry | couldn't attend the | ast
nmeeting so | apologize if it was covered before. But how
does, because of their relationship with |ocal agencies, and
| totally understand getting it out to the community makes
total sense. But just as | share back with our departnent,
how do you work with the IWH Subs Program wi thin DHCS or if
there is a connection there?

DR SISSON: This is Ainee. W have nmet with some
of the folks over at the Department of Health Care Services
about the project but it was nore on the information
gat hering phase and getting a better understanding of, at
| east for nyself who is fairly newto the nental health
world, how all the pieces fit together with the various
state agenci es and counties and how funding flows. Whether
there is criteria or whether it's a requirenent that you
have an evi dence-based practice in order to be rei nbursed
for funding with state funds. | think you raise an
excel l ent point that we should increase the |evel of
coordi nation with our sister agencies.

AC MEMBER KOHATSU. And that's great that you did
reach out. |'mplanning just one other comment as -- just
to Patricia' s, building on that conment. | totally agree
that we want to | ook nore broadly at how this becones

integrated in the fabric of care. And everyone, at least in
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our area in our departnment is working on behavi oral
heal t h/ physi cal health integration.

So to the extent, Ainee, that the team can work
with the folks in MHwithin DHCS that will be hel pful as we
t hink broadly about a health systemthat is not just
physi cal health and not just behavioral health but also the
soci al di nensi ons.

| am very excited about what you laid out s a plan
and | think engaging ny colleagues will be hel pful to other
efforts so thanks for reaching out.

DR NOLFO Yes, Pastor WIllie G aham

AC MEMBER GRAHAM  Ckay, my question to you is,
how do you go about -- first I want to understand "nonprofit
organi zation." Are you referring to the nonprofit
organi zati on, any nonprofit organi zation? Sone nonprofit
organi zati ons nmay not yet be registered with the Secretary
of State as an organi zation, as a 501(c)(3). You m ght have
sonme that are just starting out, beginning to work, are
wor ki ng but have not yet processed the paperwork. WII you
be working with both nonprofit, those who are not yet
registered with the Secretary of State as well as those who
are?

DR. SISSON: That's a good question and | -- |
shoul d have caveated this Q%A period with: our programis

still under devel opnmrent and so we haven't -- we haven't
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determned all of the eligibility criteria for each of the
solicitations. The pilot site solicitations are sort of the
first ones out the door so we aren't as far along on those
so | don't have an answer for that today.

We are |l ooking to fund nonprofits or government
entities. Wether the technicality of the registration with
the Secretary of State, that's not sonething that has cone
up in our discussions. | wll nake a note of it and we will
make a determ nation noving forward. But unfortunately I
can't answer that today.

AC MEMBER GRAHAM Can we call by a later tine to
try to find out the answer to that?

DR SISSON: Yes. And when the draft
solicitations cone out we will share that with the advisory
conmi ttee.

AC MEMBER GRAHAM  Ckay.

DR, SISSON: And so you will be able to see at
t hat point which side we come down on and weigh in on
whet her you feel that's appropriate or not.

AC MEMBER GRAHAM  kay, thanks.

AC MEMBER CAZARES: Thanks, Ainee, for the
present ati on.

DR SI SSON:  Sure.

AC MEMBER CAZARES: | thought it was great.

DR. NOLFO Announce yoursel f.
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AC MEMBER CAZARES: Yvonna Cazares. So | just
have a question. The inplenentation sites --

AC CO CHAIR GALVEZ: Yvonna, can you pl ease speak
up.

AC MEMBER CAZARES: Sure. So the inplenentation
sites, are they different fromthe pilot sites? And if so,
what is the relationship between the |ocation sites and the
pilot sites, if they are different?

DR. SISSON: They are both -- so there's two kinds
of pilot sites, there's capacity-building pilot sites and
i npl enentation pilot sites. So generically we refer to them
as pilot projects to enconpass both groups but the plan is
that we would start with a smaller group of the capacity-
building pilot sites. They get their extensive technical
assi stance and training and essentially go through a boot
canp. And then the final exam so to speak, at the end of
t he capacity-building phase will be to submt an application
for the inplenmentation.

But they wouldn't be -- they wouldn't be conpeting
directly with the larger capacity CBOs for the
i npl enentation spots. They essentially would nove right
into the inplenentation phase if they successfully conplete
t he capacity-building phase. So that for the first six
nmont hs we just have 15 projects and then we add 20 nore.

And then those are all -- all 35 of them are consi dered
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i npl enentation pilots. So the capacity-building pilots
graduate to becone inplenentation pilots.

AC MEMBER CAZARES: Ckay, thank you for that,
maki ng that clear.

And then | just look forward to the eligibility
criteria because | know in working with school districts, so
many of them have invested nore in services, especially
around nental health, for famlies and children, as a result
of local control funding forrmula and other funds. So if
this is an entity -- if school districts would be consi dered
a governnment agency eligible to apply, this would be great
for themto suppl enent that investnent.

DR. NOLFO Alvaro Garza.

AC MEMBER GARZA: Thank you. So you nentioned the
pilot sites are going to be geographically spread. This
guestion is regardi ng geographic spread. 1Is there going to
be sone equitable distribution to rural and urban and
nmonol i ngual speakers so we don't |ose, for exanple, the farm
wor kers and ot her bi-national type groups throughout the
state?

DR. SISSON: W don't have a quota, for exanple,
for any one or specific geographic regions. Oiginally in
our thinking we had divided the state up into the five
normal nental health regions that now CBHDA uses. And then

we felt that that was a little too arbitrary because the
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popul ation for the five racial, ethnic and cul tural groups
of CRDP isn't necessarily evenly spread throughout the
state. And so we really want to target where there is

popul ati on where there is need and not do it in an arbitrary
manner .

Ri ght now we will probably just include the
| anguage in the solicitations about getting a broad
geographi ¢ spread and not have any arbitrary requirenents
about that. And then it will be kind of the final staff and
review conmttee determ nation about the final spread. But,
you know, we don't want to end up with five projects in one
specific area of the state.

AC MEMBER GARZA: Right.

DR. SISSON:. W want themto be spread out.

OHE DEPUTY DI RECTOR M LLER | want to add to that
as well. And that's where the value of sharing this update
is inmportant with you all as conmittee nenbers to be kind of
t he anbassadors with conmuniti es and organi zati ons that
often don't hear about these opportunities. Because we
really want those conmunities to have an opportunity to
submit proposals that would be a part of this process.

So encourage whatever role you can play and that
we can play in, you know, nmaybe going out to sone of these
pl aces and sharing additional information about this project

and/ or, you know, |everaging our strategic planning work
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groups and others who to sone extent are maybe al ready
engaged with these communiti es.

AC MEMBER RYAN: Can | nake one nore conment ?

DR NOLFO Co ahead.

AC MEMBER RYAN: Just building on what | said
earlier.

DR. NOLFO Announce yoursel f.

AC MEMBER RYAN: |'msorry, Patty Ryan wi th CBHDA.

Building on what | said earlier. | think the
trai ning and techni cal assistance part of this is critical
because if we do want to identify those practices that are
prom sing and effective and hel p them be sustainable into
the future, because of the ACA and the expansion of people
who are eligible for Medi-Cal, getting these prograns ready
and able to bill through the county behavioral health or
mental health plan for Medi-Cal is critical over the |ong
term because that's the only we are going to be able to
maxi m ze our services to these popul ati ons.

Not everybody who is going to be served by these
pilot projects is initially going to be eligible for Medi-
Cal and they shouldn't have to be. But if we want to
sustain it into the future | think it is inmportant to get
incorporated into the county system sonehow so that we can
bill and get nore federal funds into the programin the |ong

term
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DR NOLFO |I'mgetting a nessage that we are
going to nmove on in the interest of tinme to the other site.
| also see that we are joined by Dr. Sergio Gaxi ol a.

AC MEMBER AGUI LAR- GAXI OLA: I'msorry that I'm
really | ate.

DR. NOLFO That's okay. Thank you.

AC MEMBER AGUI LAR- GAXI OLA:  Thank you

DR. NOLFO So Sandi, which site would you like to
go to?

And then we'll cone back for public comment after
t he advi sory commttee nenbers have had a chance to discuss.

AC CO- CHAIR GALVEZ: Let me check here at the
Cakl and site. Does anybody want to nake any conments?

kay, nobody here needs to nake any conments.
Let's nove to the San Francisco site.

And just to let folks know, we are about 15
m nutes over already on this part of the agenda and we still
need to have public conment so pl ease keep your comments
brief.

San Francisco site, anybody want to nake any
comment or questions?

AC MEMBER LU: Yes, this is Francis Lu. | just
would like to reiterate what Pat had nmentioned about
sustainability as one of the criteria to look at in terns of

evaluating a pilot project. | think that that seens so
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i nportant, that these projects do have a possibility of
ongoi ng fundi ng.

The other thing I would like to nention is on the
table with the -- "culturally sensitive" was nmentioned in
the far left colum twice. And | would like to suggest that
we change the termto "cultural conpetence" because cul tural
sensitivity is only one aspect of cultural conpetence, which
i ncl udes cultural responsiveness.

SAMHSA just put out a new treatnent inprovenent
protocol called Inproving Cultural Conpetence and | did e-
mail that information to Tamu and Jahmal for their
consideration for dissem nation to the advisory commttee.
Thank you.

AC CO CHAIR GALVEZ: Any other conments fromthe
San Franci sco site?

Thank you. Los Angeles, you're next.

AC MEMBER RAMOS: This is Diana Ranbos. And | just
wanted to al so reiterate and enphasi ze the inportance of the
sustainability. And perhaps when the RFPs are evaluated to
really take into consideration prograns that are going to be
sust ai nabl e beyond the funding. Because we oftentines find
that prograns are begun and then they're finished as soon as
the grant is over; so again highlighting that.

AC CO- CHAIR GALVEZ: Are there any other conments

or questions in Los Angel es?
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AC MEMBER JOHNSON:  No.

AC CO CHAIR GALVEZ: Thank you. Fresno.

AC MEMBER NEWEL: It is all very exciting. |
think I have no questions and no comrents, thank you.

AC CO CHAIR GALVEZ: Thank you.

So nowl'd like to invite any nenbers of the
public that would |ike to corment on this part of the
agenda. Operator, if you could please give the instructions
agai n of what anybody calling in renotely would |ike to do.
And in the neantine | will roll call each site to see if any
menbers of the public at any of the sites would like to
provi de questions or comrents, starting wth Sacranento.

DR. NOLFO Are there any nenbers of the public
who would Iike to comrent on this agenda iten?

THE OPERATOR: Yes. If you would like to ask a
guestion please press *1 and record your first and | ast nane
clearly when pronpted. Your name is required to introduce
your question. To w thdraw your question you nay press *2.
Once again, If you would |ike to ask a question please press
*1.

DR NOLFO And | would actually like to say that
per Bagl ey-Keene, if you don't want to give your nane as a
menber of the public you don't have to. So you' re wel cone
to say that to the operator as well.

kay. And so we don't have anyone here in
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Sacranento who would |ike to cormment on this particul ar

agenda item You're welconme to nove on to another site,

Sandi .

AC CO CHAIR GALVEZ: Thank you.

Cakl and, woul d any nenbers of the public like to
comment ?

M5. BUTLER: This is Dalila Butler with
PolicyLink. And I just wanted to say | was really

encouraged to hear about the funding opportunities and the
flexibility around the agencies, the organization that could
be funded. | think particularly because of the five, based
on the ethnic focus groups that were nentioned, a |ot of our
wor k around boys and nmen of col or has shown that especially
prograns that focus on healing trauma and addressi ng chronic
adverse conditions has really been an area of exploration,
further exploration. And there are a |ot of groups |ike
Youth Alive or National Conpadres Network that has really
started to address those things that m ght not have been
seen as traditional nmental health prograns before so I'm
really encouraged by the funding and just wanted to
congratul ate you all for the work you have done so far.
Thank you.

AC CO CHAIR GALVEZ: Ckay, let's nove to the San
Francisco site. Are there any nenbers of the public there

that would like to nake a conment or a question?
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AC MEMBER GOMEZ: No, thanks.

AC CO CHAIR GALVEZ: Thank you.

Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO- CHAIR GALVEZ: And Gail, was anybody present
in Fresno?

AC MEMBER NEWEL: No.

AC CO CHAIR GALVEZ: Ckay, thank you.

Al right. Wll thank you, Jahmal, Tamu and A nee
for that update.

DR NOLFO It |ooks |ike we have a nenber of the
public, R cardo Moncrief, who would |like to nake a conment.
Is that correct, Operator?

THE OPERATOR: Yes. M. Moncrief, your line is
open.

MR. MONCRI EF: Ckay, thank you. W are a snal
comunity up in Marin County. Jahmal has visited us.

And we are doing sone really advanced work on
infrastructure building. You know, particularly -- it
happens that it has the governnent, a federally qualified
health center, community and schools activities, a nulti-
disciplinary teamall w thin wal king distance of each other.

And we are setting ourselves up to be driven by a
concept that canme out of Stanford called Collective Inpact,

whi ch all ows us, you know, to coordinate all these
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particular entities so get to the point of using -- this
process by, you know, good, innovative and best practice
mental health practices and what not.

| am just concerned that being a small conmunity,
we want to be factored into being, you know, a pilot program
because we can get a lot of things done being small. But
how does that inpact your |arger or how do we integrate sone
of the stuff into your |arger communities that, you know,
that can have a much nore advanced | obbying force and they
can get things done nore directly than smaller comunities.

| just want to be able to be considered into that, into that

m X

DR. NOLFO Thank you.

So Sandi, it doesn't |look like there are any other
menbers of the public waiting to speak on the line. It's up

to you what you mght like to do with the agenda. W do
have a quorum Sandi, have you muted your line? W can't
hear you if you're talking.

AC CO- CHAIR GALVEZ: Hel | 0?

DR. NOLFO W can hear you now.

AC CO CHAIR GALVEZ: Ckay, great. Sorry, we got
di sconnected, we are back on now. Wre there any other
public conmments that wanted to be made?

DR NOLFO It doesn't look like it.

AC CO- CHAIR GALVEZ: Ckay, all right. Well thank
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you everyone. Hopefully we'll not get disconnected again.
That's our second tinme getting di sconnected.

So now that we do have a quorumwe are going to
nove back to the beginning part of the agenda where we did
require a quorumin order to be able to vote on several
itens.

The first itemis the approval of our May 12th and
13th Meeting Mnutes. | amgoing to take the Chair's
prerogative and start with ny coments that | have on it.

As | was reviewing theml| did notice that in the
section of the mnutes where we referred to the discussion
around the bylaws section we need to have nore clarity about
whi ch Roman nuneral of the bylaws we are referring to
because there are various Section Gs and Section Es and
such. So they need to be anended to refer to the Ronman
nuneral part of the bylaws as well.

DR. NOLFO Thank you.

AC CO- CHAIR GALVEZ: That was the correction that
| saw that needed to be nade.

Are there any other coments on the mnutes? 'l
start here in QGakland. Any other comments? Anything on the
m nut es?

Al right. Sacranento?

DR. NOLFO Do any advisory comm ttee nenbers have

comments about the May neeting m nutes?
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No, there aren't any here, Sandi.

AC CO CHAIR GALVEZ: Thank you.

Los Angel es?

AC MEMBER JOHNSON:  No, no comments.

AC CO CHAIR GALVEZ: Thank you.

San Franci sco?

AC MEMBER GOMVEZ: No comments.

AC CO CHAIR GALVEZ: Thank you.

Fresno?

AC MEMBER NEVEL: No comments.

AC CO CHAIR GALVEZ: Thank you.

Are there any nenbers of the public that would
i ke to make any comments or questions regarding the
m nutes? Starting here in QGakl and.

No comments. San Francisco?

AC MEMBER GOVEZ: No.

AC CO- CHAIR GALVEZ: Sacrament 0?

DR. NOLFO Any nenbers of the public who woul d
like to comment on the May neeting m nutes?

No, not here.

AC CO CHAIR GALVEZ: Los Angel es, are there any
menbers of the public that would Iike to comrent on the
nmeeting mnutes fromMuy 12th and 13th?

AC MEMBER JOHNSON: No comments.

AC CO CHAIR GALVEZ: Ckay. And there aren't any

66

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o B~ w N P

N NN N NN R R R R R R R R R
O N W N kB O © O N o 00 »h W N R O

67

fol ks in Fresno.

kay, so with that I'd like to entertain a notion
regarding the mnutes. Wuld anyone like to make a notion?

DR. NOLFO W may want to ask, Sandi, about folks
who are on the phone, nenbers of the public who are on the
phone.

AC CO- CHAIR GALVEZ: Yes, |I'msorry, thank you for
rem ndi ng ne.

Are there any fol ks on the phone that would |ike
to make a conmment on the mnutes fromlast neeting.
bel i eve you need to press *1 and identify yourself.

THE OPERATOR: Yes. As a rem nder, if anyone
woul d |i ke to make a comment you may press *1 on your touch
tone phone. Please unmute your phone and record your first
and |l ast name clearly when pronpted. And if you need to
wi t hdraw your coment pl ease press *2.

One nonment to see if there are any coments from
t he phone.

AC CO- CHAIR GALVEZ: Ckay, |'mgoing to take it
that there are no comments.

So woul d anybody like to nake a notion regarding
t he m nutes?

AC MEMBER GARZA: This is Alvaro Garza. | nove we
accept the mnutes, pending the corrections that you

ment i oned.
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AC MEMBER LQUI E: Second.

AC CO CHAIR GALVEZ: Ckay. | believe per our
anended byl aws we don't need to make a second. | guess |
have to do a roll call; is that correct, Tamu, for any votes

of the phone neeting?

DR. NOLFO Yes, that's right.

AC CO-CHAIR GALVEZ: Al right. Does staff there
actually have the correct list of who is at every site
because | don't have the list. So if someone there could
actually do the roll call | would appreciate it.

DR. NOLFO Yes, |I'mhappy to do it. Sandi?

AC CO- CHAIR GALVEZ: Yes.

DR. NOLFO Ckay. Sergio?

AC MEMBER AGUI LAR- GAXI CLA:  Aye.

DR NOLFO  Jereny?

AC MEMBER CANTOR: Here.

DR. NOLFO  Yes?

AC MEMBER CANTOR  Aye. Yes.

DR. NOLFOQ  Yvonna?

AC MEMBER CAZARES: Aye.

DR NOLFO Al varo?

AC MEMBER GARZA:  Yes.

DR. NOLFO  Cynt hi a?

AC MEMBER GOVEZ: Yes.

DR NOLFO WIllie G ahamactually had to | eave.
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Carrie?

AC MEMBER JOHNSON: Yes.

DR NOLFO Neal ?
AC MEMBER KOHATSU: |

wasn't there and can't -- if | shoul

DR. NOLFO Abstain, sure.

Dext er ?

AC MEMBER LQUI E: Yes.

DR. NOLFO Franci s?

AC MEMBER LU: Yes.

DR NOLFO Gail?

AC MEMBER NEVEL: Yes. |

(Laughter.)

DR. NOLFO Ckay. Teresa?

AC MEMBER OGAN:  Yes.

DR NOLFO Herm a?

AC MEMBER PARKS: Yes.

DR. NOLFO D ana?

AC MEMBER RAMOS:  Yes.

DR. NOLFO Patrici a?

AC MEMBER RYAN: Yes.

DR NOLFO Linda?

AC MEMBER VHEATON: Yes.

DR NOLFO Ellen?

AC MEMBER WJ:  Yes.

was wonderi ng,

69

si nce |

d abst ai n.

sai d yes al ready though.
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DR. NOLFO There you have it.

AC CO- CHAIR GALVEZ: Al right, thank you, notion
passes.

So the next itemon our agenda is the
consi deration of our bylaws. To review wth folks, we did
have a pretty | engthy conversation and | believe reached,
you know, a | ot of consensus. You know, we decided -- we
used a process to reach consensus on all the different itens
that were brought up in regards to the bylaws and | am goi ng
to review those with you very quickly.

So the first, the first change to the byl aws was
made on page 4 in Section -- what is it -- Section Il-E:
Ofice of Health Equity Advisory Commttee Subcommittees.
We decided to keep the language as it is, saying that
subconm ttees are conprised of voting nmenbers but that we
can invite nmenbers of the public to participate and
contribute as non-voting advi sors.

W also -- if you go to Section II1-B, Voting
Rights. W did clarify that when we had tel econference-
conpliant neetings, menbers of the advisory commttee could
participate at publicly noticed |ocations.

Section I11-G Mnner of Voting. Carified that
voting on el ections shall be by a show of hands.

O herwi se, notions and resolutions shall be by a

voi ce vote; and that if necessary, either the Chair or any
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advi sory comm ttee nmenber could request a roll call or a
show of hands and the Chair would honor that request.

In the follow ng section, Section H, we agreed
that we would keep the rules to say that the neetings would
be conducted by any accepted rules of procedure. And, you
know, if at sone point we want to change the current rules
we can change them

And those were the changes that we di scussed and
agreed to at the last nmeeting and all those changes are
reflected in the byl aws.

So | guess | want to invite if there's any other
changes on comments that people would |ike to make and have
not. Hopefully we can finally approve these and have our
of ficial bylaws.

Sol wll start here with the Gakland site. |Is
t here anybody that would |ike to make any coments?

kay, we have none here.

Moving to the San Francisco office, are there any
comments or changes requested there?

AC MEMBER GOVEZ: | have none. No, we have no
comment s here.

AC CO CHAIR GALVEZ: Wonderful .

Sacranent o, any comments or suggestions nade
t here?

DR. NOLFO Alvaro Garza.
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AC MEMBER GARZA: Yes, thank you. | amfine with
the changes. | did -- after the neeting | did submt sone
e-mai | suggestion and | believe it doesn't have to be for
the byl aws. But the suggestion was, on page 2 regarding the
Rul es and Responsibilities for Menbers is to consider a
simlar role and responsibility for the Ofice of Health
Equity to be the staff. So it is an equitable relationshinp,
if you will, we have roles and responsibilities to each
other. And it may not be appropriate for the bylaws so |
don't think it has to be in there but | don't want to | ose
the idea, the concept, and nmaybe we can approach that or
di scuss that in another way and do it in a different way.

OHE DEPUTY DI RECTOR M LLER  Ckay.

AC MEMBER GARZA: But | amfine with the byl aws.

AC CO CHAIR GALVEZ: Ckay, perhaps at a future
nmeeting we can review what the statute says regarding this
and see if there is any clarification that we would like to
ask the staff or suggestions of what we would |ike the Roles
and Responsibilities to be of staff for the advisory
conmi ttee.

Any other comments in Sacranment 0?

DR NOLFO No ot her conmments here.

AC CO CHAIR GALVEZ: Ckay, Fresno.

AC MEMBER NEVEL: Not hi ng out here.

AC CO CHAIR GALVEZ: Los Angel es?
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AC MEMBER JOHNSON:  No.

AC COCHAIR GALVEZ: Ckay. So with that 1'd I|ike
to entertain a notion.

DR NOLFQO  Public comment.

AC CO CHAIR GALVEZ: Sorry, public comment, |'m
sorry. So Cakland, any comrent on the bylaws? Any conments
fromthe nmenbers of the public here?

No comments.

Fresno? Fresno doesn't have anybody present.

Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO- CHAIR GALVEZ: San Franci sco?

AC MEMBER GOMEZ: We actually don't have anyone
fromthe public here.

AC CO- CHAIR GALVEZ: In San Francisco?

AC MEMBER GOMEZ: Yes, just for the future.

AC CO CHAIR GALVEZ: Ckay, thank you.

Sacr anent o?

DR. NOLFO Any nenbers of the public want to
speak to the byl aws?

No, not here. Check the phone |ines.

AC CO CHAIR GALVEZ: Ckay, on the phone. Wuld
anybody on the phone |ike to make a comment regarding the
byl aws? |If you do please press *1 and identify yourself.

Ckay, |I'Il take that as no conment.
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So with that | would like to entertain a notion.
AC MEMBER GARZA: | nove we accept the byl aws.
AC CO CHAIR GALVEZ: Thank you.

kay, yes, can you please do a roll call?

DR. NOLFO Sure. kay, I'Il start with you.

AC CO CHAIR GALVEZ: Yes.
DR. NOLFO  Sergio?

AC MEMBER AGUI LAR- GAXI OLA:  Yes.
DR NOLFO  Jereny?

AC MEMBER CANTOR.  Yes.
DR. NOLFO  Yvonna?

AC MEMBER CAZARES: Yes.
DR. NOLFO Al varo?

AC MEMBER GARZA:  Yes.
DR. NOLFO  Cynthi a?

AC MEMBER GOMVEZ:  Yes.
DR. NOLFO Carrie?

AC MEMBER JOHNSON:  Yes.
DR. NOLFO  Neal ?

AC MEMBER KOHATSU:. Yes.
DR. NOLFO  Dexter?

AC MEMBER LOUI E: Yes.
DR. NOLFO Francis?

AC MEMBER LU:. Yes.
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DR. NOLFO Gail?

AC MEMBER NEWEL: Yes.

DR. NOLFOQ  Teresa?

AC MEMBER OGAN:  Yes.

DR. NOLFO Herm a?

AC MEMBER PARKS: Yes.

DR NOLFO D ana?

AC MEMBER RAMOS:  Yes.

DR NOLFO Patricia?

AC MEMBER RYAN: Yes.

DR. NOLFO Linda?

AC MEMBER WHEATON: Yes.

DR. NOLFO Ell en?

AC MEMBER WJ:  Yes.

DR NOLFO And that's all.

AC CO CHAIR GALVEZ: Ckay, thank you. So the
noti on passes unani nously. Congratul ations, we finally have
our byl aws.

And Tanmu, | think that you have Gail on your |ist
twice so for future voting if you could take note of that.

kay, so the third itemthat we need to discuss is
regardi ng our staggered nmenbership terns. W are the first
advi sory commttee and per the statute we are to have
staggered terns so we do need to have a di scussi on about how

we would like to -- the decisionis within the Ofice of
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Health Equity, we are only to give advice. Jahmal, would
you like to discuss this a little bit and your ideas for how
to nove forward with this?

OHE DEPUTY DI RECTOR M LLER  Yes. One of the
things that Tamu -- Tanmu and | have both tal ked about this
and we' Il both have comment on this. Wen | first joined
and kind of did an assessnent on the existing conposition of
a strong advisory commttee and | really applaud the effort
and the criteria by which the nenbers were selected. But in
addition to assessing and eval uati ng who we have |
i mredi at el y thought about who don't we have with respect to
kind of a gap analysis, that we haven't officially done.

But | think noving forward as we ultimately
determ ne how we nove forward with the staggered approach to
havi ng sustainability, kind of the institutional know edge
sharing fromone transition to the next, | ultimtely want
to ensure that we factor in in the future, you know, other
i mportant stakehol ders that we want to have at the table as
we, not just inplenment our health equity statew de plan but
ensuring that we are adequately adhering to our mandate.

So | think there is an opportunity to diversify,
not with respect to just the denographics but when we think
about from a private/public/community-based perspective.

O her voices that | think could be instrunmental players at

the table, whether it could be from organi zed nedicine, it
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could be fromsafety net entities, FQHCs, private

foundati ons, major health systens and others that woul d kind
of -- I"ve kind of made this Iist of ensuring that noving
forward we have sone representation at the advisory
conmmittee level. And that is the advantage we have of
having a relatively |arger than normal advisory commttee.

And knowi ng that we can't perfectly do that.
think as we -- ultimately what we are going to tal k about,
kind of the subcommittee next steps of how we will evolve as
a commttee. There could be opportunities even there when
we think about the gap analysis at the advisory conmttee
| evel of how we can ensure that we are engagi ng key
st akehol ders who may not be represented at the health equity
advi sory comm ttee | evel.

So froma visionary perspective that is kind of
what | see. And Tanu and | talked a little bit nore in
detail about froma conposition standpoint and froma
| ogi stics and technical perspective how we nove forward on
that. Do you want to comrent on that?

DR. NOLFO Sure. So what we are thinking in
terms of staggering is that essentially a third of the
current advisory commttee would be expected to roll off a
year fromnow. So a third of the advisory commttee would
be on for two years, a third would be on for three years, a

third would be on for four years. And so what that neans is
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that we need to start doing sone planning and sone thinking

now about what that is going to look Iike and who that third
is going to be, not only so that they can prepare, those of

you can prepare to roll off, but also so that we can start

t hi nki ng about who we are bringing on and what that process

is going to |look like.

So what we would like to do is to have fol ks
volunteer. |If you know that you want to be in that first
cohort to roll off, to let us know that so we can take that
into consideration. For whatever reason that nmay be.

VWat we will do is we'll then | ook at the bal ance,
the difference. So let's say that we have a coupl e of
peopl e who know that for whatever reason they want to be in
that first cohort to roll off and that would | eave us with
maybe about six other people. If I'"'mdoing the math right,
si x or seven ot her people who would also be rolling off next
Sept enber .

We' d essentially put everyone's nanmes in a hat,
draw names. Jahmal would take a look at themto | ook at
whet her or not the bal ance, the conposition of the advisory
commttee would really be maintained, especially with sone
of the key relationships that we have in our statute like
with H AP and Departnment of Health Care Services and
whatnot. So that we can see whether it nakes sense for

those fol ks who are pulled out of the hat really to roll off
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next Septenber. And then we could nmake sone decisions from
t here novi ng forward.

So | amnot sure at this point if people want to
give it sone thought and get back to us over the next couple
of weeks. To sinply send ne an e-mail to let me know if
that is sonething that you' d want, that you want your nane
to be considered for that first cohort to roll off.

And if | don't get any responses from advisory
committee nenbers | will assune that everyone is very happy
bei ng on the advisory commttee and would willingly step up
to their responsibilities for another two or three years and
then we'll just go ahead and put everyone's nanmes in a hat
and go fromthere. But we should be able to report back at
t he Decenber 12th neeting where we stand with this process.

So | can open that up to discussion at the
different sites. It |looks |like we have a comment here in
Sacranmento from Dexter Louie.

AC MEMBER LOQUIE: Just clarification on your
comment versus on page 2, nunber 7. The way | read nunber 7
there are two groups, two cohorts; 12 or 13 with a two-year
term and the bal ance having a three-year term That's the
way | read it. | didn't see a three cohort --

DR. NOLFO You're absolutely right. So the other
two thirds would actually be | ooking at serving a three-year

termas opposed to a four-year term
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AC MEMBER LOUIE: Right. And then if | mght
continue that. 1In ny experience, trying to do cohorts is
virtually inpossi bl e because people resign in the m ddl e,

t hey have personal issues. You just really fill as best you
can the gaps that you identify. And actually it |ooks from
this, people could actually serve up to nine years.

DR. NOLFO And | think that maybe was sone of the
t hinking when | had originally read this was that we woul d
start with the first year or the first termrather, the
first two year term and kind of take it fromthere and see
what made sense after that. Because it would really be up
to Jahmal's discretion in terns of seeing whether we have
the right nix of people, whether we needed to further
di versify, whether we needed to grow the advisory commttee.
But to be able to start with the first round of two-year
terms. Are there -- Yes, Pat Ryan.

AC MEMBER RYAN: So just to clarify because that
was ny understanding too. That even if -- You know, | know
you have staggered terns. But if sonebody indicated that
they were interested -- like let's say | was a two year. |If
| were interested in continuing on then that could be thrown
into the mx for consideration, so you don't necessarily
just roll off. But you don't necessarily automatically stay
on either.

DR. NOLFO Correct. Alvaro Garza
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AC MEMBER GARZA: Yes, | was going to nmention what
Dexter did. One other thing, unless you did nention it and
| didn't hear it, is that the terns shall be selected
random y

DR. NOLFO Right. Wich is the whole nanmes in
t he hat thing.

AC MEMBER GARZA: (kay, got it.

DR NOLFO Do we want to nove to another site or
are there other advisory conmittee nmenbers in the Sacranmento
site that want to coment?

So Sandi, if you want to nove to another site for
advi sory comm ttee nenber discussion.

AC CO CHAIR GALVEZ: Ckay. San Francisco, anybody
there want to nmake a conment on this or a question?

AC MEMBER GOMEZ: Yes, this is Cynthia. | guess |
woul d say that | have seen the cohort mechani sm work
extrenely well, you know. And some of that is, yes sure,
folks may voluntarily have to | eave and therefore that
cohort has to add an additional nenber that particular year
but I think it nmakes total sense for the sustainability in
bri ngi ng new bl ood on the council, so |I support the notion.

| just want to be clear that the ternms woul d begin
in Septenber; is that correct? So people now, if you
vol unteered to rotate off you would be on board until August

30th of 2016 -- '15, | nean?
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DR. NOLFO Yes, that is nmy understanding,
Cynt hi a.

AC MEMBER GOMEZ: (kay, thanks.

M5. BEN-MOSHE: That's it in San Franci sco.

AC CO CHAIR GALVEZ: Ckay. Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO- CHAIR GALVEZ: Fresno?

AC MEMBER NEVEL: No comments.

AC CO-CHAIR GALVEZ: Here in Qakland?

| will nmake a clarification conment. | believe
fromreading the bylaws that we would be able to serve up to
six years, not nine. It says we can be -- nunber 9 says
that we can be consi dered for reappointnent for one
additional three year term

AC CO- CHAIR GALVEZ: Ckay, so |'Il open it up to
the public. Are there any comments around this topic? |I'Il
start here in QGakland. Any nenbers of the public who would
like to conment on this?

kay, San Francisco doesn't have anybody.

Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO- CHAIR GALVEZ: Sacrament 0?

DR. NOLFO Any nenbers of the public want to
comment ?  No.

AC CO CHAIR GALVEZ: Ckay. And on the phone. |f

ALL AMERI CAN REPCORTI NG | NC.

(916) 362-2345




© 00 N o o b~ w N P

N NN N NN R R R R R R R R R
O N W N kB O © O N o 00 M W N R O

83

anybody on the phone would like to coment on this please
press *1 and identify yourself, if you would like to.

kay.

DR NOLFO Dexter Louie does have a conment.

AC CO-CHAIR GALVEZ: |'msorry, someone does?

DR NOLFO Dexter Louie.

AC MEMBER LOQUIE: | have a question and it's
really to our attorney advisor. That |ast comrent is that
sonmeone said it would be six years and | read 8 and 9 as
being two separate three year terns. So |'mnot sure
whether 8 and 9 are in conflict or one supersedes anot her,
don't know. The plain reading of it sounds like there is
one reappoi ntnment and then there can be anot her
r eappoi nt nent .

DR. NOLFO Katie, do you want to weigh in on
t hat ?

M5. BELMONTE: | don't think -- | think our intent
was just to have the ability for one reappoi ntnent.

AC COCHAIR GALVEZ: |'msorry, could you pl ease
get closer to the mc, we can't hear you.

DR. NOLFO This is Katie Belnonte, our |egal --

MS. BELMONTE: This is Katie Belnonte with CDPH.
| think the intent was to have two ternms. The standard
term-- well, for this first group we are going to stagger

themwi th a portion being two years for the initial term and
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a portion being three years and then they can subsequently
be reappointed for another three year term

For all future appointnents we were going to start
with just kind of the base three year term for everybody.
But we did wite sonme | anguage in there still kind of
allowing for the ability for the Director to still, you
know, kind of toy with that three year termw th necessary.
So the standard termwould be two or three years with the
ability for reappointnent for three years. However, up to
the Director's discretion he can, you know, either make
those ternms | ess or nore.

DR. NOLFO That's anbi guous.

(Laughter.)

M5. BELMONTE: So perhaps that didn't --

AC CO CHAIR GALVEZ: Could you differentiate
bet ween nunber 8 and nunber 9; 8 says "appointnent” and 9
says "reappointnment”. So | think 8 refers to the initial
appoi nt ment of sonmeone and then nunber 9 --

MS. BELMONTE: Correct, that's correct.

AC CO-CHAIR GALVEZ: -- allows for the
reappoi nt nent of sonmeone for an additional three year term
to their two or three year initial term

M5. BELMONTE: What | neant by "all subsequent
appoi ntments” would be not this initial advisory conmttee

that was appointed but for all subsequent comittee
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appointnments after this initial 26-nmenber.

AC COCHAIR GALVEZ: Ckay. So | think that we're
done with the comments. And although the agenda has that we
woul d have a vote on this | don't see what there would be to
vote on, given that this is not our call.

DR. NOLFO Right. GCkay, then we can nove on. Do
you want to direct us to where in the agenda you would |ike
to go now, Sandi ?

AC CO-CHAIR GALVEZ: Yes. So let's nove then
following the -- you know, going back to the original order.
Next we'll have the presentation on the Health in Al
Pol i cies Task Force Update from Julia and Li nda.

DR. NOLFO Thank you.

AC CO- CHAIR GALVEZ: There is a presentation, a
Power Poi nt presentation as part of this. So if you could
pl ease bring those up and rem nd speakers to |l et us know
when you're noving fromslide to slide. And also during the
presentation if all sites could please nmute thensel ves so
that we don't get background noi se during the presentation.

M5. CAPLAN. Geat. Good norning, this is Julia
Caplan. | wanted to just check. So Linda Weaton, you're
there in the Sacranmento space; is that right?

AC MEMBER VWHEATON: | am

M5. CAPLAN. Geat. And so, Linda, what you and |

tal ked about and I want to go over this for everybody el se
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is that | amgoing to be -- | amgoing to do the overal
presentation about the Health In Al Policies Task Force but
then | invite you to chine in at any point and 1'Il also
give you a chance at the end for anything you want to add.

| amgrateful for this opportunity to speak to al
of you OHE advisory comm ttee nenbers and al so all of our
public folks. | really appreciate, especially the public,
for making the tine to be here today and be with us in
di fferent places and on the phone.

What | amgoing to do today is give you kind of --
| was asked to give an update on the Health in Al Policies
Task Force so that is what | am going to do.

| presented about the task force at a previous OHE
advi sory commttee neeting so | amnot going to do a |ong
history of the task force but | amgoing to do a little bit
of a rem nder about the origins of the task force and its
purpose, who is on it and what it says.

And then | amgoing to talk about the CHE s
strategic plan. And what our team has done is actually gone
t hrough the plan and noted areas where the Health in Al
Policies Task Force is currently doing work that we see as
being closely aligned with the OHE strategic plan. So | am
going to wal k through what those are.

And then I"mgoing to tal k about the current work

of the Health in Al Policies Task Force, so what the
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current priorities are. |I'mgoing to highlight where this
group is working right now, talk a bit about future work and
where we're heading and then close by tal king about sone of
the opportunities for the OHE advisory conmttee as well as
ot her stakehol ders to get involved with and support the
Health in Al Policies Task Force.

So let's nove to the next slide. You should see
in front of you a picture with a whole bunch of |ogos. So
this slide is really just a rem nder of who is on the task
force. Now 22 agencies and departnments. It's a big group,
it's very diverse. W have a range of policy areas
represented including transportation, education, social
services and | abor, food and agriculture, Cal-Fire,
particularly their urban and conmunity forestry prograns,
Parks. | amnot going to name themall but | just want to
kind of remind you all of the diversity of this group and
the variety of perspectives that we have. |It's just really,
| think, one of the npbst exciting parts about this project.

So we'll go to the next slide. So this is really
a rem nder about the task force itself. The purpose of the
task force is to pronote health equity and sustainability.
And the other real purpose of the task is to create
al i gnnent between departnents and agenci es across gover nnent
to reduce redundanci es, increase efficiency and really to

find opportunities to do work to pronote health equity and
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sustainability. To find areas where maybe no one depart nent
could actually achieve certain goals -- any of those working
al one -- but through the task force we can create

col | aborative opportunities and foster some new directions
internms of work. And so that's really the goal.

As a rem nder also, this is the first task force
like this in the country so we're breaking new ground. It's
exciting and interesting and there is no road map so we are
figuring it out as we go al ong.

We are four years in, which neans we have actually
figured out quite a bit but every day is new and so we are
al ways kind of interested in hearing ideas and getting
input. It's really an exploratory process and creative
process, which I think has nade it very valuable for the
parti ci pants.

The task force was created through a Governor's
Executive Order; it was then reinforced through a Senate
Concurrent Resol ution.

An inportant feature of this task force is that it
reports to the Strategic Gowh Council. The Strategic
Gowth Council is a cabinet-level body that was al so created
by Governor Schwarzenegger that is charged with
envi ronmental sustainability. And so we have an interesting
|l ens to our work where we are always | ooking at the

rel ati onshi p between pronoting health and pronoting
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environnmental sustainability; and we really have to keep
t hose two pieces hand in hand.

The funding for this project is comng fromthe
Department of Public Health, the California Endowent and
Kai ser Permanente Conmmunity Benefit.

And the process is facilitated by the Departnent
of Public Health with also staffing fromthe Public Health
I nstitute.

It's a consensus process. W focus on co-
benefits.

And it's inportant to nention that -- where |
menti oned that there was funding, that funding supports the
backbone or the facilitation team but the departnents
t hensel ves do not receive additional funding for this. So
their participation is really voluntary, it's on top of al
of the other work that they do. And the result of that has
been very inportant for us to identify directions and areas
of work that really nmeet the needs of all of the partners on
the task force. The task force gathers input in terns of
where it should work but nmakes its own decisions and sets
its own agenda.

So nove to the next slide. And here | amgoing to
tal k about -- the next three slides | amgoing to tal k about
the OHE strategic plan and where there is overl ap.

We called out a nunber of the goals in the
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strategic plan that | wanted to talk about. The first one
here, CHP stands for Conmunications Health Partners. And |
know Jahrmal and Ron Chapman nentioned earlier that the
strategic plan is not finalized and it is not out yet, but
we are anticipating that these pieces will be in when it
does conme out.

So one of the goals is to facilitate common
under standi ng of health and nental health equity and the
soci al determ nants of health between potential health
partner agencies and organi zations. And the term "health
partner agencies” is really in this case nmeani ng non-
traditional partners, the partners that often are not
t hought of as health institutions, but do a |lot of work that
shapes the health of our environnent.

So the task force's sinple existence is actually
supporting this. So the quarterly neetings of the task
force, the entire process of the task force.

And then in addition the task force is going to be
| aunchi ng a col |l aborative | earning series over the next year
specifically on health equity and social determ nants of
heal t h.

W are doing a |lot around this, we are not doing
everything that needs to be done, it's really just one
pi ece, but | wanted to call that out.

l"mgoing to go to the next slide. And this one,
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IHP1.1, it stands for Infrastructure Health Partners. And
this goal in the strategic plan is around enbeddi ng heal th
and nental health equity criteria into things that
government does; so deci sion-naking grant prograns, guidance
docunents, strategic plans.

This also is very big for us in the work of the
Health in Al Policies Task Force and so |I've listed a
nunber of exanples of where the task force is doing this
work and will be doing this work over the next couple of
years.

The first top two are grant-nmaking prograns. One
of themis around transportation and the other is around the
af f ordabl e housi ng and sustai nable comunity grants. And
the Health in All Policies teamas well as nmany nenbers of
the task force have been involved in devel oping the grant-
maki ng gui delines for these prograns and have been or wll
be involved in reviewing grants. As well as subsequently
doing their review of how the process went and gat hering
| essons learned to really shaping that process.

The next two, the California Transportation
Comm ssi on Regi onal Transportation Guidelines and al so the
CGeneral Plan CGuidelines, these are two major | and use
spanni ng gui delines that are issued by the state that shape
very big decisions at a |ocal and regional |evel around

transportation and | and use.
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Wien the Health in Al Policies Task Force held
publ i ¢ workshops in 2010 and we went around the state and we
asked people, "What are you trying to do in your comunities
and what could the state do to hel p?" These were two things
that we heard over and over again. It would be a really,
really big deal if we can work with these two sets of
gui del i nes, the Transportation Guidelines and the Ceneral
Pl an Cuidelines, and do nore to enbed health equity into the
gui del i nes.

And in fact, that is happening right now. The
CGeneral Plan Guidelines, the Ofice of Planning and Research
is going to release a draft guidelines later this year and
we hope that you all will be -- get involved in giving
input. And the Transportation Guidelines are going to cone
open for review next year.

And we have secured through Health in Al Policies
a commtnment fromour state transportation | eadership to
make health equity a priority in that process. And | should
credit Ellen Wi who is sitting at the table with ne who
actual ly has been one of the proponents really |eading the
charge around that for several years, even before the Health
in All Policies Task Force was created.

| amgoing to go on to the next slide. And
CB1&2.2. CB stands for capacity building. And this goal of

the OHE strategic plan is really around workforce
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devel opment and devel opi ng the capacity of nore people
around health and nmental health equity in the health
wor kf orce and in the broader workforce. And so the Health
in All Policies teamdoes this in a variety of ways. W
provide informational interviews, we do a | ot of coaching
for graduate students, we hire graduate interns, we place
interns with other departnents that are doing Health in Al
Policies work and so | wanted to call that out.

We'll go to the next slide. So now!|l want to get
into the current activities of the task force. And |
already started to tal k about the transportati on guidelines.

We actually have had a very big push over the | ast
year to Active Transportation. The idea of supporting
peopl e, nore people to wal k, bike and take public transit.
This is for a variety of reasons including the nexus between
-- active transportation is good for physical health and
mental health. It also hel ps agai nst greenhouse gas
em ssions and hel ps support the state's environnental
sustainability goals.

And the task force has worked to put together a
new action plan around that. Actually the first bullet up
here -- I'mgoing to back up a little bit.

The first bullet up here is a report that the task
force has created outlining what it has done over the | ast

three years in this area.
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And then the next bullet, it represents the action
plan, which is a set of commtnents that the task force has
made for the next two and a half years, so a little over two
years.

We spent nine nonths devel oping this plan. And
the reason it has taken so long to develop is because we
have gone very deep with many of the departnents invol ved.
So we have identified sone pretty big ticket itenms in terns
of commitment, the changes the departnents are trying to
make. And al so identifying problenms where we have six or
seven departnents facing the same issue and formng nmulti-
agency wor ki ng groups to nove that work forward.

And this plan is going to be presented to the
Strategic G owmh Council on Mdnday, next Mnday, October 6
so it has just been posted to the public. | can nake sure
that you all have a link to it and can viewit. And it wll
be presented at the Strategic Gowh Council, which is a
public neeting. The public is invited to participate in
person in Sacranmento and can al so view the neeting on-1line
and can provide comments that way. So | encourage you to
attend and get invol ved.

| amgoing to go to the next slide where it says
"Key thenmes"” in blue. And | want to say just a little bit
nore about the active transportation work. W really see

safety as a key part of this. So if we are going to have
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nor e peopl e wal king and bi king we are al so going to have
nore people getting hit by cars. And that's a reality and
it is something we have to take really seriously.

And in fact, |owincome communities and
communities of color already have nore people wal king and
bi king and al so tend to have nuch worse infrastructure in
terms of safety features and so those are the communities
that are already inpacted the nost by safety issues.

And so safety itself is an inportant equity issue
and is a big piece of this plan. Because actually when we
are tal king about increasing wal king and bi king we are
tal ki ng about safe wal ki ng and bi ki ng and tal ki ng about safe
wal ki ng and bi ki ng and tal ki ng about what nore can we do
around safety.

In fact, we have had a couple of departnents that
are not on the task force that signed up to help with this.
One of those is the Departnent of Mdtor Vehicles, which is
| ooking into howto inprove information that it gives to
vehicle drivers on bikes and ped safety. And also the
California H ghway Patrol to be nore around enforcenent
around safety. So that's sonething real exciting.

W also -- | amgoing to skip dowmn. W have sone
significant conmtments in here around school environnents.
And t he Departnent of Education is involved as well as the

State Architect, which influences quite a | ot around how
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school s are designed. They are working closely with our

O fice of Planning and Research and our transportation folks
to figure out howto create better alignnment between all of
these different | and use processes.

And the last bullet here around data and
nmeasur abl e goals. This has been an interesting item W
found that a |lot of people want to increase wal king and
bi king to school but it turns out that there is no way right
now. There is no systemin place to aggregate data to be
able to know across the state how are kids getting to school
and be able to make conparisons over tinme. And so we have
got a variety of departnents com ng together to forma
mul ti-agency work group to tackle this issue and also to
establish a statew de goal, a cross-agency goal of what we
call a node-shift, which is shifting transportati on nodes.
So it's getting nore people out of their cars. At this
point there is no statew de goal but the transportation
agency has taken | eadership on pulling this group together
to establish that so we are really excited.

Go to the next slide. This is future directions
of the task force. So we spent a lot of tinme on active
transportation. W are going to continue to spend a |ot of
time on it over the next couple of years because we have a
great w ndow of opportunity.

But we are also going to be opening up an
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expl oratory process around viol ence prevention really asking
a couple of questions. One is, "Wiat is the state's role in
vi ol ence prevention?" So nmuch of this work happens |ocally
so what is the role of the state? But specifically, "Wat
role can the task force play?" What is the unique
perspective that can cone from having 22 different
departnments and agenci es i nterested.

Vi ol ence prevention is really key because -- |
mean, | think we all know the inportance of violence
prevention for health and for nmental health. But it
actually inpacts every departnment that we work with, whether
it's education or social services or transportation or
parks. And | could go on so it's really a universal thene.

W will also be doing nore exploratory work around
access to healthy food. W now have a state Farmto- Fork
office that will be involved in supporting that offense and
gat hering input around where that office does its work.

Al so | ooking at comrunity greening, particularly
bringing an equity lens to conmunity greening.

And then as | nentioned, the health equity in
| earni ng seri es.

And I"'mgoing to go to the next slide.
Qpportunities. So this is the place where we tal k about
your role as OHE advisory conmittee nmenbers and al so the

public. | think a very inportant role for you all is to
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hel p nobilize input and give us input in these processes.

Sonme of that input goes to us, the Health in Al
Policies staff and task force, and sone of it goes to the
departnments we are working with. So the Ceneral Plan
Gui del i nes Update, the Transportation Guidelines and al so
the California Transportation Plan 2040, these are all major
pl anni ng docunents at the state |level that have big inpacts
on where dollars go and where we have an opening to really
bring a health and equity lens. And there will be
opportunities, significant opportunities for public input.
And so we'd like you all to not just weigh in yourselves but
to also invite your comunities to participate in this
process. Part of that nmeans hel ping communities | earn what
t hese processes are and how that works and that is sonething
that we will be strategizing around.

And then the other is provide input to our staff
team specifically on these questions around viol ence
prevention, comrunity greening and access to healthy food.
And | can do sone strategizing with Sandi around what that
m ght 1 ook |ike but naybe we can set up a conference call or
sonme sort of format to gather input from AC nmenbers that are
i nt erested.

So thisis -- | amgoing to the |ast slide now
That waps up ny presentation. | think at this point | want

to invite Linda Wieaton and al so Jahmal and see if either of
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you have anyt hi ng you want to add?

AC MEMBER VWHEATON: Well | just want to say |
think, Jill, you did a good job of kind of -- of giving an
overview of the task force. It is, | would say, quite

challenging to work in this forumwith a state agency
wi t hout dedi cated resources. And so we, fromtinme to tine,
dependi ng on what we are responsible for, sonme tines are
nore chal | engi ng than others and especially recently we have
been working on the cap and trade program including
representatives fromthe CDPH

| mght just a clarification that affordable
housi ng and sustai nabl e communities, greenhouse gas
reduction program is not just a grant programbut it is
al so a loan program So one of the challenges here, you saw
a lot of what we are tal king about is having input into
guidelines, but it's -- there are significant differences
when you are dealing with guidelines and plans, vis-a-vis
real estate devel opnent projects. Wich this program does
both of those and it brings together, brings together a |ot
of repeating policy objectives. The nost significant of
which is reduction of greenhouse gases, and sonething that
none of our state prograns have had to deal with before in
actual devel opnent fromthe ground.

So the first time we are going through this when

we are tal king about projects that have already received
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their entitlenments, vis-a-vis the contrast with what we
m ght expect going forward in the future, are things that we
both have to take into consideration

So the active -- the inplenmentation. This is a
key period for the active transportation inplenentation
program As you said, they have spent a significant anount
of time going deeper on this and this is -- you know, we
have cone of the culmnation with the state's redesign of
the active transportation programand grants that were
awar ded by the CTC recently and those will be buil ding out
in the next -- over the next year or so.

Conmbi ned with a focus on active transportation
wi thin the affordabl e housi ng and sust ai nabl e conmuni ties
program for exanple, those projects paired with other
projects. And a |ot of enphasis at the |ocal |evel,
regional |evel, on building out of bike paths, first
mle/last mle strategies with regional transportation
plans. And | know many of the health fol ks have been very
active in a lot of those prograns heretofore so | think this
is acritical inplenmentation period com ng up.

O her than that | wel cone any questions you m ght
have.

M5. CAPLAN: This is Julia. | just wanted to
mention that on the last slide, the link for the Health in

Al Policies Task Force is not correct, that URL has
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changed. And so we'll nake sure that an e-mail goes out
after this nmeeting that provides the correct |link and al so
gives you a link to the Strategic Gowmh Council, Health in
Al'l Policies active transportation work.

AC MEMBER WHEATON: There is one nore thing |
m ght add relative to the reference on the California
Transportation Plan comng up. W are also involved in the
-- preceding that, with input into that, is the California
Bright Plan, which includes a community and environnent al
heal th chapter and focus on comunity inmpact. So we are
anticipating strategies within that that would feed into the
overall transportation plan that would eventually invol ve
the public health sector and community activism around
mtigation.

OHE DEPUTY DI RECTOR M LLER  1'Il nake nmy comments
very brief, just three quick comrents.

| really appreciate the co-benefits that we have
experienced in the office of having the H AP infrastructure
in place. Wen were asked by Agency and the Departnent of
Fi nance to kind of go back and col |l aboratively engage with
ot her departnents and offices on review ng our denographic
anal ysis or disparities report, having those existing
rel ati onships with these departnents, offices and agencies
that typically, you know, a governnent entity would not even

work with. Having H AP already in existence and being able
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to quickly turn around this review process was a huge
benefit to us. That's one coment.

Two, | applaud the efforts around -- that have
currently been shared around transportation and the future
benefits we anticipate fromthat. But | also appreciate the
conscious effort of |ooking forward as to what sone of the
future opportunities are around, you know, really nore
consciously tal king about the integration of equity. And |
t hi nk vi ol ence, community greening and really tal king nore
about the nental health inplications of this work and the
trai ning and devel opnent opportunity, particularly across
state governnent, is going to be really inportant so |
appreci ate the partnership and the work that has been done.

And | think with the future focus areas when we
t hi nk about violence, community greening and others, it
allows us to integrate other partners that nmay or may not
have been involved but cone to H AP. Wen we think about
the MOC, we think about nental health stakehol ders. The
next frontier really is going to allow sone of those
partners to get nore involved. So applaud you for those
efforts. Those are ny conments.

AC MEMBER AGUI LAR- GAXI OLA: | have a comment as
wel | .

DR. NOLFO It |ooks like we have Sergi o who woul d

li ke to make a coment, Sandi .
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AC MEMBER AGUI LAR- GAXI OLA: Yes, two comments,
Julia and al so Linda. Excuse ne, sorry, Linda.

M5. CAPLAN:. Speak up so | can hear you guys.

AC MEMBER AGUI LAR- GAXI OLA: Ckay. One comment is
that in one of your slides you have -- one of the slides you
mention that the task force is aligned with the OHE
strategic plan and the CDPH strategic plan and al so sone
gui delines and reports. And my question is, if you have a
docunent or sonething that can informus as to where in
t hose docunents, you know, the Health in Al Policies is
included so we have a sense as to what is the -- what is the
i nclusion and the potential reach.

This Health in Al Policies has been going around
for many years. WHO started with this policy. And one of
the reasons is the recognition that access to health care,
quality health care is not enough. That in order for
popul ations to keep healthy and to avoid prenmature death we
need to pay attention to social determ nants of health, and
therefore the inter-sectoral collaboration is of critical
i nport ance.

Gven that, | think that it would be a good --
amglad to hear Jahmal of one specific exanple of how you
experience, you know, the work that the Health in Al
Pol i ci es has hel ped you, you know, to have access and easi er

access to other sectors. But | think that the big chall enge
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here is, is there a way to neasure what is the inpact
really, on population health? O having a policy like this.
Whi ch nmakes a | ot of sense.

OHE DEPUTY DI RECTOR M LLER  Right.

AC MEMBER AGUI LAR- GAXI OLA:  But | think that the
proof in the pudding is, you know, what is the inpact.

AC MEMBER WHEATON: This is Julia, | would like to
respond briefly. And I think brought up a |ot of
interesting points but | just want to respond to the | ast
guestion of how do we neasure the inpact. It is really
difficult to measure the inpact of upstream changes on
popul ation health. And this is sonething that, you know, |
am one of many, nmany people asking. You are one of many,
many peopl e aski ng that question.

What we are doing around the task force is a
couple of things. One is that we are doing nore to gather
our stories right now and tell stories about the work, about
t he purpose of the work and then what actually happened.

And we are also -- in our active transportation
pl an we have actually created a -- I'mnot sure if we are
calling it a logic nodel but basically a visual diagram kind
of showi ng the connection between the upstream work and
ultimately how that affects comunities.

But the other is that we are havi ng ongoi ng

conversations with evaluators and we are actually starting
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to work with a Canadi an researcher who is | ooking at about
15 international exanples of Health in All Policies and is
including us in his study and he is drawi ng out some of the
success factors and inpacts. That's one of our strategies
is to teamup with people who really have the expertise.

But we definitely have a long ways to go in really neasuring
and denonstrating inpacts. | appreciate you nentioning it.
DR. NOLFO Neal Kohatsu has a conment.

AC MEMBER KOHATSU. | just want to support
Sergio's call for evaluation. 1 think we all can appreciate

how difficult it is. But I would say that just fromthe
health care side, the policies that can do good can al so do
harm so just a couple exanples. Forest fire suppression
was thought to be -- you should suppress every forest fire.
That ended up to be a wong policy, although well-intended.
And many of us have experienced traffic calmng, just in the
area of transportation, and found out, whoops, the side
effects actually were worse than the initial status.

So those are just two kind of sinple-mnded
exanples. But policies can actually do harmso we have to
| ook and evaluate, not as a nicety but we have to
acknow edge that it m ght not even be neutral, it mght even
be harnful. And so that's the inportance of, again,
recogni zing the difficulty. But I think we have to commt

to really | ooking at eval uati on.
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AC MEMBER AGUI LAR- GAXI OLA: | have one nore
comment, |'msorry.

DR. NOLFO Sergi o has anot her conment.

AC MEMBER AGUI LAR- GAXI OLA: And that is related to
vi ol ence prevention as it relates to health and nental
health, especially nental health. There is an increasing
body that has - and this is worldw de - the inpact of
experiencing violence early in life. The consequences in
the early onset nmental illness and the onset or the
association with premature death and the starting of chronic
health conditions. Actually what the literature strongly
indicates is that the strongest predictor of early onset
mental illness and premature agi ng and death is chil dhood
adversities. So violence is of critical inportance, not
only violence but neglect as well. | think that is -- and
poverty. Yes, poverty is very nuch.

| think that violence prevention sounds great but,
you know, | wonder if you have thought about extending that,
extending that to those who al ready experience viol ence, you
know. Those who are experiencing violence. Wich in the US
a rough estimate is about one-out-of-four in the general
popul ation and | think that that's a gross undercount. The
situation is even worse than that.

So anyt hing about addressing those who al ready

have experienced trauma or viol ence?
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OHE DEPUTY DI RECTOR M LLER  This is Jahmal. |
know we want to nove on in time but I do want to add a bri ef
coment on that.

H AP will definitely play a critical role in their
focus on the viol ence piece but we al so have sone ot her
areas where we are engaged around the statew de adverse
chi | dhood experiences steering commttee. And we also with
the US Departnment of Justice have been included in the
state's new policy initiative on defending chil dhood and not
just evaluating the inpact of violence on our comunities,
but really responding to themin an actionabl e way.

Those are just a few exanpl es anong others that we
are kind of teeing up right now. The inter-agency task
force Boys and Men of Color, once again, is going to be a
way in which we explore those options. So we can connect
off-line and identify where specifically we are tackling
those areas; |"'mon the same page with you

AC MEMBER AGUI LAR- GAXI OLA: That's good, thank
you.

AC CO- CHAIR GALVEZ: Are there any other conments
there at the Sacranento |ocation?

DR NOLFO No, there are not.

AC COCHAIR GALVEZ: I'Il bring it now here to our
Cakl and | ocation. Any conments or questions?

Okay. | would like to explore a little bit howto
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better integrate feedback fromthe advisory commttee into
the work of the task force. You know, there was a | ot of

i nformation provided but | believe that one of the
gui del ines was going to be up for public discourse sonetine
|ater this year. Do you know if the public comment period
will be the length of it or nore or | ess when? Because |I'm
thinking that it's potential that we could overlap that with
when our advisory conmmittee neets again in Decenber.
Potentially have that be one of the itens that we, that we
actually discuss with the advisory commttee. Not just as

i ndi vi dual nmenbers but as a body can actually get a
presentation on it and have the opportunity to provide sone
target ed di scussion.

M5. CAPLAN: This is Julia Caplan. The general
pl an guidelines will probably be -- we are expecting that
they will be open for a 90 day public comment period. But
we don't yet know when they'|ll be released and | am guessing
that they will be released in January.

AC CO- CHAIR GALVEZ: Ckay. And the other one was
| ater then? Because | renenber you said one was later this
year --

M5. CAPLAN:. Yes. Transportation will be next
year.

AC CO CHAIR GALVEZ: Ckay.

M5. CAPLAN: Probably not until next summer.
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AC CO- CHAIR GALVEZ: Ckay. But | do think that we
need to | ook at the opportunities |like that when there is a
public conment period that falls in line with when we're
nmeeting, it would be good for us to be able to as a
conmittee | ook at sone of these. Because | think that for
all of us it would be -- | think sonme of us have been very
involved in the Health in Al Policies Task Force work and
very observant of it and following it for years and for sone
of us on the commttee | think it's newer. And | think
i ncreasi ng our overall understandi ng and our coll aborati on,
given that it is in the statute and part of what this
advi sory commttee i s supposed to be doing, | think we need
to | ook for opportunities for that.

G ven that. You nentioned a couple of areas
around vi ol ence prevention, healthy food access and urban
greening that you would like to get feedback on. So maybe
we can bring those itens actually to the advisory conmttee
nmeeti ng and have an opportunity to get -- because those are
ternms that not everybody necessarily is totally famliar
wi th, what you would even nean by that, so | think it would
be good to actually have those on a future agenda of ours
and constantly be | ooking for opportunities like that.

Jereny, you want to say sonething?

AC MEMBER CANTOR: | have two comments j ust

pretty, pretty quickly.
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One is just reflecting on the nunber of different
plans that are out there. And particularly thinking froma
| ocal advocate perspective, thinking about how we as an
advisory commttee, the office can help to guide | ocal
advocates in understanding these plans. | personally have a
hard tine sonmetines figuring out what the jurisdiction of
the different plans are and what the key |evers around
certain issues are.

And | know that the Health in Al Policies Task
Force's purviewis really with other state agencies so I'm
really thinking nore in terns of the office and the advisory
commttee, since one of the things we' ve tal ked about since
the WIllie Principle really is how we comuni cate
information out and so really thinking carefully about that
and where we -- how we hel p the public, advocates
particularly, really understand how these different things
interact and interplay.

And the second: You know, | think the conversation
about evaluation is a really inportant one and there are a
ot of different pieces to that. | think we should just
have -- maybe have a | onger conversation about that at sone
point. You know, evaluating Health in Al Policies as one
strategy to achi eve popul ation health. There's, you know,
just different approaches to eval uating popul ation health at

a local level. Then there's a whole conversati on about how
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you actually evaluate equity and as an office how we're
goi ng to eval uate success.

And | think those are all different and
conplicated, interesting questions. | just didn't want to
get that -- | don't want that to be | ost because | think
t hat would be a worthwhile conversation for us to have,
particularly as we sort of nove fromthe plan to the
i npl enent ati on di scussion as a group.

AC CO CHAIR GALVEZ: Thank you, Jereny. Any ot her
coments fromcommttee nenbers here?

kay, so let's nove to San Franci sco.

AC MEMBER GARZA: No comments.

AC CO CHAIR GALVEZ: Anybody at the Los Angel es

Ofice?

AC MEMBER JOHNSON:  No.

AC CO-CHAIR GALVEZ: Gail?

AC MEMBER NEWEL: Not hi ng.

AC CO CHAIR GALVEZ: Ckay, so let's now have
public comment. 1'Il start here in the Qakland offi ce.

Anybody here |ike to cormment on the Health in Al Policies
Task Force update?

Ckay. The Sacranento offi ce.

DR. NOLFO Lilyane d anben.

M5. GLAMBEN. Hi, this is Lilyane d anben. | was

wondering if there are any updates about the anticipated
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participation by the CDCR and the comrittee to the task
force?

M5. CAPLAN: Yes. This is Julia. So you're
aski ng about the California Departnent of Corrections and
Rehabi | i tati on?

M5. GLAMBEN.  Yes.

M5. CAPLAN: Earlier this year we did secure the
of ficial process through the Strategic G owh Council to add
themto the task force so they are formally a nenber of the
task force. So fair their involvenent has |argely been
around our food procurenent work and working to change sone
of the nutrition -- some of the food purchasing contracts at
the state to make it easier for Corrections to neet their
nutritional guidelines.

Corrections is also involved in sone pil ot
projects around reducing recidivismand reentry, as are a
nunber of other departments such as the Departnent of
Justice. And so as we do our violence prevention
exploration they will be actively involved.

M5. GLAMBEN. Thank you.

DR. NOLFO Any other public coment? Yes, we do
have --

AC CO CHAIR GALVEZ: Any ot her nenbers of the
public in Sacramento?

DR. NOLFO  Yes.
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M5. GOVANNINI: This is Donmenica fromthe Marin
City Conmunity Services District, Donenica G ovannini.

| just -- this was already touched on a little bit
with the eval uation conversations on the inpact. But
especially with regard to the healthy food access, | feel
Iike this work has been going on for nost of ny life. Wich
| can admit is not very long but it has been going on for a
| ong tine.

(Laughter.)

M5. GOVANNINI: | mean, | talked about it in ny
public health training and in nmy undergrad. And so | hope
-- | just want to reiterate, you know, not only the Health
in All Policies Task Force but its related parties, that you
really assess where your greatest inpact is and the work
t hat has al ready been done for the last, you know, 25 years.
And nost recently | think there's a |ot of progress wth,
you know, the statew de Safe Street Program the Heal Cities
program which is national. So that is ny one
recommendat i on.

DR. NOLFO Any other nenbers of the public? No.

kay, in Sacranento we don't have any nore, Sandi.

AC CO CHAIR GALVEZ: Thank you. Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO CHAIR GALVEZ: Ckay, how about on the phone?

And press *1 if you would |ike to make a comment.
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THE OPERATOR: W do have currently two coments
in the queue over the phone. Qur first is fromRi cardo
Moncrief, your line is open.

MR. MONCRI EF: Greetings again. One conment on
your upstream evaluation. The one thing -- I'mglad that
you have ny col | eague there, Donenica.

One thing that | ama part of, a Board of
Directors for a FQHC. In our community we have the | argest
publ i ¢ housing sector. And one thing about FQHCs, they keep
nunbers. And the public housing sector is |located along the
only corridor, highway, you know, in Marin County, north and
south. And being | ocated there they have a hi gher incidence
of respiratory diseases or asthma and et cetera.

And ny suggestion is, you know, and | think Jahmal
mentioned it, about the presence of FQHCs is to use their --
their nunbers, their baseline data, you know, to measure,
you know, the inpact of any other policies or the change in
status through treatnment of people exposed to respiratory
ailments and things like that. | amonly saying that to say
that FQHCs are a val uabl e source of baseline data.

Al so one other comment. | am hoping that there
has been an interface with the Association of Bay Area
Governments around transportation and housi ng. Having
attended sone of their neetings, they were very, very shy on

environnmental health inpacts. And |I'mglad that was brought
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up because the gist of their conversations were around, you
know, transportation hubs, et cetera, et cetera, and how it
i npacts on housings but very little about the integration of
-- the significance of environnental health. So I'mglad
that was, you know, put into the picture.

Thank you, that's all | have right now.

THE OPERATOR: Thank you. Qur next speaker?

Qur next comment conmes from Robert Lipton. Your

line is open.

MR LIPTON: H . [I'mone of the people at CHE
right now | wanted to reiterate how i nportant issues
around violence in communities really is. It's such a --

Hi AP and the orientation and the fact that Jahmal is, you
know, starting to really enphasize this. It is very

i nportant because it is not sort of sone extra thing. The
differential in the daily experience of violence across the
age spectrumin different kinds of communities is an
extrenely inmportant issue, both froma nental and physical
point of view It needs to be enbedded in a kind of al nost
naturalistic way in our approaches. It has such a huge
effect. It's kind of a zero-one thing. In comunities that
don't have high degrees of violence it doesn't -- the |evel
of -- that issue becones far less inportant. |In comunities
wi th high degrees of violence it is an absolutely inportant

thing that perneates through all aspects of one's life. And
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| amvery -- | amvery -- | don't knowif the word is
"excited." | amvery commtted to working on these kinds of
i ssues and hel ping those -- you know, to helping integrate

those things in all manner of work we're doing.

AC CO CHAIR GALVEZ: Thank you. So | believe that
that's in for the public cooment. Right? W asked all the
sites, right?

kay. So in the interest of time, we -- we have
25 mnutes left for our neeting and three agenda itens. So
| am going to make an executive deci sion and our
presentation on the DHCS update, we are going to table. It
is ny understanding that there is nothing tinely that needs
to be presented fromthis presentation. The fact sheets and
sonme of the information can be shared through the weekly
updates we get fromthe OHE staff.

So, Tamu, I'd like to invite you to tal k about the
future direction but near the end of the agenda item

And then we need to | eave a few mnutes for
recei ving sone public cormment at the end.

DR. NOLFO (Ckay, thank you, Sandi. And thank
you, Neal, also for being flexible.

AC MEMBER KOHATSU: Sure, that's fine.

DR. NOLFO Neal Kohatsu's PowerPoint presentation
is posted along with the other PowerPoints for today but we

can al so check in to see if there are additional materials
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that we want to send out before the Decenber neeting.

W wanted to have as a standing agenda itemto do
updates fromthe H AP task force and from DHCS because it is
within our statute that those are the two entities that we
coordinate with closely with the advisory commttee.

But in the interest of tinme, because we really are
| ooking at what is this advisory commttee going to becone
and how do you want to spend your tine on it, how can we
best utilize your tine and your expertise - and that goes
into the planning for our next neeting, Decenber 12th - |
took the initiative to reach out to the advisory committee
menbers and see if you would be willing to do phone
interviews or in-person interviews with ne if you were here
in Sacranmento. And nany of you heeded the call and so |
appreciate that. And | just wanted to give you kind of a
snapshot of what | got back fromthose interviews.

So one of the things that | wanted to knowis if
there are specific areas of the strategic plan
i npl enentation that you would like to be involved in? And
about half of you are still kind of nmulling over the draft
strategic plan and seei ng where that m ght nake sense for
you.

About the other half of you identified areas that
make sense in terns of your own professional and personal

backgrounds and conm tnents of where you would like to
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insert yourself or potentially your agency or your
organi zation or center in helping to nove forward the work
of the strategic plan.

There was al so a discussion that | had with you
about the potential for doing or for participating in
subconmittees. And it is in your bylaws that that's an
appropriate role to take on is to be a part of
subconm ttees. Everyone that | spoke with said yes, that
was sonething that you were interested in. That you thought
that that was a good use of your tine.

And really it came down to, do we charge right
into it right away, naybe | eaping in, you know, our Decenber
12th nmeeting starting out with subcomittee work; or being
nore thoughtful in planning the preparation around what does
this really nean; how can we nmake sure that we get on the
sanme page with these subcommittees? To just be nore
t hought ful about howit is that we want to nove into doing
t hat subconmittee work. And so that can be part of the
di scussion after | present this.

There were five potential subcommttees that had
been suggested, thrown out there as ideas by Jahmal, and so
| put those ideas out there to you to ask what your interest
m ght be.

One of themwas comunity devel opnent and

engagenent, which would go along with the comuni cations arm
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of the strategic plan, |ooking at strategic alliances,
possi bl y advocacy work within your constituent comrunities.
And there were a ot of folks who were quite interested in
that so it |looks |ike you' d have about 9 or 10 nenbers of

t he advi sory commttee who would be interested in serving on
t hat subcomm tt ee.

And sone of you only indicated one subcommttee,
sonme indicated nmultiple subconmttees that you woul d be
interested in and willing to serve on.

Policy al so had about an equal nunber of
i ndi vi dual s who woul d be interested in serving on that
subconm ttee, about 12. Around policy we were | ooking at
the intersections with the H AP Task Force, with potentially
t he new Boys and Men of Color Task Force. So those kinds of
i ntersections around policy.

There was anot her subcomm ttee idea that was
t hrown out around clinmate and environmental health. And
this had the fewest nunber of takers, it had about four or
five of you. Mostly that was because people said it was an
area that they still |earning about, not that they weren't
interested init. |In fact, people were very interested in
it but just didn't necessarily know that they had the
expertise to be able to serve effectively on that
subconmttee. And so that nmay be an opportunity to bring in

addi tional comunity nenbers or experts to be a part of that
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subconmi ttee staffing.

The fourth one that we put out there was health
research and statistics and that one had about four or five
takers on it. And that's really |ooking at that assessnent
armof the strategic plan. What are we doing with data?
How are we manipulating it? Wat kind of reconmendati ons do
we need to nmake around data?

And then the | ast one was education training and
devel opnment. And we really saw this as mappi hg onto the
infrastructure armof the strategic plan, the capacity
buil ding. And there were about eight or nine that were
interested in that particular subcomm ttee.

So once again, it was kind of this question of, do
we want to kind of charge in, roll up our sleeves and start
with these subcommittees in Decenber? O as one nenber
said, | would want to understand the purpose and objectives
about the subcommttees and are these the right ones before
we decide. So to have nore deliberation and thought before
charging into them

And then | got sone input about people's
parti cul ar backgrounds and expertise and how that may aid in
t he subcomm ttee work.

There were a coupl e of people who said things
i ke, always the challenge is the tinme and to be realistic

about it. If we neet during the regular conmmttee neetings
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that would be great. So people were very interested in
pi ggy- backi ng the subcomm ttee neetings onto the ful
advi sory comm ttee neetings. The subcommttee neetings are
subj ect to Bagl ey- Keene the sanme way that the full advisory
commttee neetings are and so there would actually need to
be agendas and materials and whatnot posted in the sane
fashion. But they could happen concurrently. So we could
have four or five subcomm ttees happening at the sane tine
at the same |ocation and nenbers of the public could decide
whi ch of those they wanted to be a part of. | amnot quite
sure how we would work out the audio portion of that if we
were in a site like the Sierra Health Foundation or
sonmething like that. So sone of the logistics would
probably need to be thought through a little bit around that
but it's not insurnountable. And yes, so Katie, perhaps you
can weigh in on that when there is nore di scussion on that.
But people were very much in favor of the subcommttees and
the full commttee taking place in concert.

| al so asked about how you feel your expertise can
best be utilized on the advisory commttee now that the
strategi c plan has been devel oped. There were a | ot of
peopl e who said that they really felt |ike they could be a
community |iaison or serve in a conmunity engagenent
function, which is also built into the purpose of the

advi sory commttee and into your bylaws that you help to
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essentially inform OHE about what is going on in comunities
and serve as that conduit also with the two-way
conmuni cation back into comunities.

One of the quotes that | have there is: "You are
mul ti plying the reach and penetration of the Ofice of
Heal th Equity by having an advisory comrittee that has in
turn a network. It's |like becom ng an octopus with so many
different tentacles. You can continue to use us to |everage
the populations in areas that we represent.” There were a
nunber of people who spoke to that.

Fol ks al so were very interested, as | said, in
getting organized in subcommttees. You felt that that was
a good use of your tine.

One of the ideas that canme up by one of the
menbers was to essentially |layer on to the subcomm ttees,
having cultural or professional identity tracks. And you
coul d kind of see that happening even with the di scussion
this morning with the CRDP around a | ot of nental health
expertise and weighing in on that. And so that was where
that came fromwas that perhaps there could be a nenta
health track but al so nmaybe an LGBTQ track or people
interested in Latino issues or other ethnic groups. And so
that there may be anot her way of kind of ensuring that that
expertise is present within the different subconmttees or

havi ng another |ayer to be able to go to to advise on the
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subconmittee. So that's sonething else to kind of think
about with the subconmttees.

One person said that in terns of utilizing their
expertise, they wanted to determ ne both the best practices
to be dissem nated and the funding streans to enabl e that.
So starting to think about, you know, howis it that we are
going to inplenent the strategic plan.

And then | thought this conment was interesting
too: To best support those who are responsible for
i npl enenting the plan. That principle is really inportant
as an advisory comrittee. You don't want to just pile nore
work onto the people or be pie in the sky. Qur expertise
shoul d conpl enment what the staff wants to do. There may be
pi eces that the advisory conmmttee can own. \Were does the
strategic plan align with ny work, with ny funding? It
woul d be interesting to inventory the issues where we have
expertise or interest or capacity. But we need to hold the
big equity tent and not let it become fragnented.

| al so asked, what else would you like to
acconplish as part of this inaugural advisory commttee?
What is your vision for its future? There were a |ot of
fol ks who said nonitoring and i npl enmentation, devel opnents
and evaluation of the strategic plan. That the advisory
commttee is t he public and their responsibility is to hold

the staff accountable. So really nmaking sure that there are
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updates on the novenent with the strategic plan. And
actually that's built into the strategic plan. So assum ng
that the version that has been submtted cones out the way
that's been submtted. That is actually one of the goals in
the strategic plan is that there would be quarterly updates
on its inplenentation, both at the advisory committee

nmeeti ngs and posted on-line as well.

And to ensure inplenentation is m ndful of
constituent conmunities. A nunber of you said that as well,
that you really want to make sure that the comunities that
you represent don't get lost within the inplenentation.

To be involved in the plan's inplenentation and
oversi ght through the subconmttees.

And there were sone other interesting comrents
that came out that people really thought woul d be of val ue
nmoving forward as the advisory conmttee, such as ensuring
that this vision that we have at the statew de | evel around
the Ofice of Health Equity actually gets noved down into
the local level with the Iocal public health offices. And
that there would be the sanme kind of tools that we are using
at the state level that get pushed down at the |ocal |evel
and that the advisory commttee nakes sure that that
happens.

But really figuring out a way to put the strategic

plan in action. Once again |ooking at funding streans.
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And there were a couple of people who were
interested in really making sure that the advisory conmttee
stayed on point with the social determ nants of health.

That they felt a little uncertain whether or not the
advisory commttee was really up to the task of ensuring
that it goes after the social determ nants of health, which
are harder to justify sonetinmes. Because as we have tal ked
about, they are harder to evaluate. They take |longer in
order to see the results. And so what can be done to really
push the envel ope in that way and keep that vision strong.

And there were people who basically said, | really
want to get concrete like trying pilots in particular
cities. To really make the plan as concrete as possible.

To really start inplenentation on the plan.

And then in terns of recommendati ons or strong
preferences for the plannings of the nmeetings noving
forward. To be able to have input fromthe advisory
comm ttee nenbers about the agendas. That was noted by a
coupl e of people. To do the dual cal endaring, which we did
to conme to the Decenber 12th date.

A coupl e of different ideas about the Decenber
neeting specifically. There was one comment that for the
Decenber neeting to do a really good review of the fina
strategic plan and the denographic report, the

i npl enentation plan, the evaluation plan and have it really
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focused in that way.

And there were others who really felt like it was
inmportant to junp in and do a lot of work with the
subconmi tt ees.

In terns of the length. There was definitely a
| ot of variety in ternms of whether people were into one day
nmeetings or two day neetings. But basically people felt
like two days is a long tinme but it's a lot to give up. And
t here was an understandi ng of why that happened initially
because there was so nmuch to do initially. But that noving
forward that was probably a bit too much to ask. There were
ot her people, however, who really felt |like they would
prefer to have fewer two day neetings than to have nore one
day neetings. So that's sonething to consider as well.

In terms of the structure and format. A |lot of
peopl e said we should neet face to face at |least twice a
year and if necessary nore. But there were a nunber of you
who said that it's hard to pick up on body | anguage and t hat
kind of thing if you are not face to face. That face to
face was inportant to a nunber of you.

However, | also got that strictly business itens
or subcomm ttees woul d be okay by phone conference. There
were a few of you who said that

And that there were sone of you who also |iked the

i dea of trying out the technol ogy and havi ng shorter
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nmeeti ngs and being able to use the technol ogy where it is
appropriate. To not have to do everything face to face.
For some of you you're very, very busy and getting away for
a day is really a hardship.

And we'd even noticed with sonme advisory conmttee
menbers |like Dr. Paula Braveman, it is very hard for her to
show up at all because her schedule is so busy. And she has
things on the calendar |ike years in advance |ike sonething
for today.

Al so that the subcomm ttees and the report-outs
and other small group work should take place at the
nmeetings. People really like the idea of working in smal
groups at the neetings; that that's val uabl e.

Wth the content: People have really enjoyed the
presentations. W had a |lot of coments to that effect.
That people felt |ike the presentations needed to continue
to educate ourselves and stinulate thought and nake
connections anong areas of expertise and devel op partners.
But that future presentations should really focus on new
devel opnent s.

And that there were several of you who really felt
that we should be bringing in people who have achi eved
success somewhere el se around the social determ nants of
health, even if it is fromoutside of California. So to use

the presentations to really el evate our understandi ng of
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what can be done around the social determ nants of health
and to capitalize on nodels, even if they are from outside
of the state.

There was the idea to utilize webinars to
di ssem nate information that is not so accessible by reading
it. So potentially in-between neetings to do webinars for
those who are able to do that as a | earning.

And to do occasional check-ins |ike the interview
process that we just went through.

And then there was al so information that |
gathered from you around policy issues. Wich was really a
way to kind of gauge what interests you the nost. What are
you nost passionate about? And that we can use that within
the Ofice of Health Equity essentially |ike marching orders
to go back and continue to do research in those areas or to
be able to bring presentations to you that would help to
el i m nate what can be done in these particular policy areas.

So |l won't go into the specifics around that, |
know that we are short on time, but that was basically in
nut shell what | got fromyou. | still have a few nore
menbers to speak with and I will continue to kind of update
where we are with that.

Patricia Ryan has a question.

AC MEMBER RYAN: | don't recall being contacted.

DR NOLFO It was just an e-mail that went out to
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everyone but |1'd be happy to reach out to you again.

AC MEMBER RYAN: Well I'mwondering if -- | think
you have two e-mails for me and one of themis the old
e mail and one is the newe-mail. | would be happy to talk
to you, | just didn't see anything.

DR. NOLFO Thank you. |Is there anyone else in
t he Sacramento office that wants to -- Sacramento site that
wants to weigh in? Neal

AC MEMBER KOHATSU. Just a quick conment on work
groups. It may be that, at least initially, there are ad
hoc work groups that target a -- and | don't have anyt hing
agai nst the work groups that were discussed. Cbviously data
eval uation is an ongoing area. But within that there may be
t hi ngs that another group hones in on and then we kind of
see over time the need for standing groups. |In many
or gani zati ons you have both, you have a Iimted nunber of
standi ng work groups and then ad hoc work groups and maybe
there will be sonme conbination in the future.

DR. NOLFO Thank you.

OHE DEPUTY DI RECTOR M LLER I'mgoing to junmp in
This is Jahmal . Just quickly.

| know we' Il kind of have nore of a methodol ogi cal
approach to getting the feedback. But | particularly wanted
to hear after Tamu has shared this information with us, just

kind of sonme sentinents and thoughts from Sandi, our Chair,
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and from Rocco. | amnot |ooking for anything in particular
but just based on what you heard. | would definitely want
to hear fromthe both of you

DR NOLFO Go ahead, Rocco.

AC MEMBER CHENG. No, no. Let Sandi.

DR. NOLFO Sandi, do you want to weigh-in first?

Rocco joi ned us, by the way.

AC CO- CHAIR GALVEZ: ©Ch, great. Tamu and | did
have an extensive conversation about starting to think about
how to do the Decenber neeting. M/ thoughts on this are
that | think it's premature to split off into subcommttees
wi t hout having further understanding of kind of what the
paranmeters of each committee is. | have been part of
projects where we just split off into subcomittees w thout
kind of |ooking at the forest --

OHE DEPUTY DI RECTOR M LLER  Right.

AC CO- CHAIR GALVEZ: And then the trees, they each
start doing their own thing and they don't, they are not
necessarily working in tandemtowards the big picture
anynore. And then there ends up being a | ot of overlap of,
you know, that the different subcomm ttees end up starting
to work on very simlar things.

So for me, | think in order to be nost effective |
think we at our next neeting need to have a little nore of a

group di scussion on what the subconmttees could | ook |ike.
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|f there are any additional subcomrmittees we think there
shoul d be and what the paraneters and kind of big picture
goal s for each of those commttees would be prior to having
fol ks decide which conmttees they would want to be on. So
that, | nean -- So that was kind of, that was one of ny

t hought s.

The other thought that | felt was inportant was
that | feel that we are not experts. | mean, primarily
al nost everyone on this task force, short of Linda, are
primarily health-type people. Mental health, physical
heal t h, you know, focusing on youth, focusing on specific
popul ations, health policy. W tend to be folks fromthat
area. And | think that we don't have collective expertise,
you know, deep expertise on the different social
determ nants of health.

And so | think if that is part of our charge |
think we need to get a ot nore informed about nore, you
know, a | ot nore guidance on best practices, on best
t hi nking. On, you know, what are some of the key equity
issues in these different arenas, the key connections
bet ween these arenas of health outcomes. And so | think
that that's something that we need to be thinking about
moving forward. That with every neeting we try to build our
col | ective understanding of the different soci al

determ nants and their inpact on health outcones. So those
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are ny key thoughts.

AC MEMBER CHENG Hi everyone, this is Rocco. |
nostly agree with what Sandi just shared. And | want to
say, appreciation to Jahmal for suggesting the subcommttee
structure. | think it is a good and effective way of
utilizing people's expertise and tine.

| agree that we should probably get together and
wor k out sonme of the details and make sure the direction is
the one that we get a buy-in fromthis advisory conmmttee
and then we nove forward after that.

OHE DEPUTY DI RECTOR M LLER  Ckay.

AC CO CHAIR GALVEZ: Ckay. Are you done, Tamu?
Should we -- are we ready now to get comrents from anybody
el se and the public?

DR. NOLFO  Yes.

AC CO CHAIR GALVEZ: And we only have a few
m nut es.

DR. NOLFO Yes, go ahead.

AC CO CHAIR GALVEZ: Ckay. So any other fol ks of
the advisory conmmittee that would Iike to coment on this?
"1l start there with the Sacranmento group.

DR NOLFO No takers in Sacranento.

AC CO CHAIR GALVEZ: Ckay. San Francisco?

UNI DENTI FI ED SPEAKER:  Yes, we've got a comment.

AC MEMBER LU This is Francis. |'mjust
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wonder i ng about possibly doing both/and. And that is, for

t he next neeting, as Sandi said, we need to focus on the
final report and all of that. But also make sure that we do
have sone tinme to really work on the small groups and get
them functional after that Decenber 12th neeting. | think
that would be the way we can really help bring our specific
expertise to the specific issues that we need to deal wth.

AC CO CHAIR GALVEZ: Thank you. And | was
definitely thinking of noving in that direction at the
Decenber neeting, just not initially splitting right off
into the commttees until we had nore of an opportunity to
fl esh out what they were about and what were the paraneters
for each one.

Any ot her, any other comments at San Franci sco?

kay. In Los Angel es?

AC MEMBER PARKS: This is Herma. |In the interest
of time | certainly agree with Sandi and Rocco conments
regardi ng that.

AC CO CHAIR GALVEZ: Ckay, any other conments in
Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO-CHAIR GALVEZ: Al right. And then Fresno?

AC MEMBER NEVEL: No, thank you

AC CO CHAIR GALVEZ: Ckay, how about nembers of

the public specifically to this iten? In a nonent |'1|
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all ow for public comrent about anything else. Specifically
tothis item any public comment here in QGakland?

Sacr anent 0?

DR. NOLFO Any public comrent?

No.

AC CO CHAIR GALVEZ: Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO CHAIR GALVEZ: Ckay, how about on the phone?
| s there any conment that people want to nmake specifically
tothis itemon the phone? If so, please, *1.

THE OPERATOR: W do have a conment over the phone
from R cardo Moncrief, your line is open.

MR. MONCRI EF:  Yeah. | would have a big concern
that, being a small community again, | reiterate that we are
able to nove a little bit faster and we are able to devel op,
you know, innovative tools that we hope will change the
paradi gm you know. W have infrastructure tools, nenta
heal th, nonitoring and tracki ng, we have comruni cations, the
| ady sitting across fromyou has sonme good ideas and
mar ket i ng nonprofits.

And we would |ike to know, you know, how comunity
engagenment works a little bit nore, you know, and we'd I|ike
to share, you know, the ways that we are using to map out
health determ nants. So, you know, conmunity engagenent,

who do we contact? | know Jahnml has been down to the
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community one tine but we feel the necessity to bring him
back agai n al ong about 2015, hopefully in January. So how
woul d that work?

AC CO CHAIR GALVEZ: Jahmal or Tamu, you want to
answer that?

OHE DEPUTY DI RECTOR M LLER  Yes. So | would
encour age | ooking forward to the subconm ttee opportunities
to serve as a vehicle to ensure that, you know, the voice of
Marin city is represented. | don't know if you have made --
maybe you' ve heard about the different tinmes that | have
spoken across the state. | always tal k about --

MR MONCRI EF:  Yes.

OHE DEPUTY DI RECTOR M LLER |1 always tal k about
what's happening in Marin City.

And with respect to comrunications, | renmenber the
comment at probably our May neeting that you shared around
ensuring that, you know, from a conmuni cati ons perspective
we are engaging with you guys. Regardless of whether you
are a small conmunity or not, | know that there is a high
need there. And | would just |everage existing vehicles and
the direct relationship that you have with us to ensure that
not only your voice is heard but there are sone actionabl e
opportunities. | mean, what you guys are already doing to
sonme extent is really part of an inplenentation of our plan.

So we can formalize that a bit nore but you won't be, you
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won't be left out.

MR. MONCRI EF:  Thank you.

AC CO- CHAIR GALVEZ: Ckay. So at this monent |
would Iike to invite the public to speak on any other itens
that you would like to speak on that weren't necessarily
itens on the agenda.

"Il start here at the Gakland office. Wre there
any itens that either of you wanted to comrent on?

Sacr anent 0?

DR NOLFO No, no takers here.

AC CO CHAIR GALVEZ: Los Angel es?

AC MEMBER JOHNSON:  No.

AC CO CHAIR GALVEZ: And on the phone, any ot her
itenms that you would like to speak to that have not already
been spoken to?

THE OPERATOR: There is no one in the queue at
this tine.

AC CO-CHAIR GALVEZ: Al right, thank you. We are
a few m nutes past tine.

| do want to thank you all for the patience of our
-- and sitting through our little experinment here trying to
do a nultiple site interactive nmeeting, which I think was a
little bit challenging. | don't think we have tine at this
time to really debrief how that went but | would invite you

all to think about it and when we cone back together in
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Decenber we have some w sdom around how do we plan our
nmeetings noving forward. |If we want to do phone neetings
agai n, what | essons we |earned fromthis experience. And
then we can leave a little bit of tinme for that at the next
neeti ng' s agenda.

Wth that, | hope you all have a good rest of your
week and | |look forward to seeing you all in Decenber.

OHE DEPUTY DI RECTOR M LLER  Sandi, | just want to
make a quick, final conment.

AC CO- CHAIR GALVEZ: Jahmal .

OHE DEPUTY DI RECTOR M LLER.  No problem | want
to just reiterate a concept that we want to tal k about nore
and that is -- it's come up around sustainability. Whether
it's around CRDP or the H AP or the O fice in general. | am
really trying to think about ways in which we can al
strategically just hardwire sustainability for this work.
Whether it's, you know, the $60 nmillion we have all ocated
for the next four years around our nmental health disparities
wor k, | am al ready thinking beyond that four years. How do
we sustain Health in Al Policies?

And overall one of the reasons why | want to bring
the private foundations to the table is to really catalyze
i mportant work that we want to do now. But we ultimately
know that policy is the strongest tool that we have to wield

to really hardware and sustain this work. So let's just
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keep that at the forefront of our mnd so that as all of us,
when our tenures conclude, whenever that is, that from an
institutional perspective this work continues. And it is
not subject to | eadership, it is not subject to just
soneone's, you know, arbitrary decision but it is built in
to our systens.

And lastly, | just wanted to recogni ze Ell en,
Ellen Wi fromthe Urban Institute who cane to present to our
executive managenent team at CDPH. Provided sone excell ent
information and as a result | think we have sonme opportunity
there to collaborate. Once again, to internally educate our
col | eagues in state governnment around this health equity
wor K.

And then lastly, there is a book -- | want to get
extra copies from-- it's the National Association of County
and City Health Oficials, NACCHO, NACCHO whatever it's
cal | ed.

AC CO CHAIR GALVEZ: NACCHO

OHE DEPUTY DI RECTOR M LLER NACCHO. They j ust
produced a docunment called "Expandi ng the Boundari es.

Health Equity in Public Health.” 1It's a short read but it's
very, very powerful. Tal ki ng about how that integration

| ooks with respect to social determ nants of health and

tal ks about the inpact of decades of decisions with respect

to, you know, the unintended consequences of many policies
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of howit's lended itself to what we see today as structural
raci alization and other social inequities. And | want to
make sure not only that our staff has it in the office but
that we get copies for the advisory commttee.

But | specifically wanted to recogni ze BARHI | who
was cited throughout that docunment, H AP too, but BARHII is
cited frombeginning to end on a national level. And that
wor k, from a downstreani upstream perspective, is integrated
into that report. And | just wanted to acknow edge them for
the work that they have done and | want to ensure that we
each get that docunment. | think it will provide sone great
i nsight that can i nformour next neeting and our future,
future steps.

So with that said I am done and thank you

everyone. This was far fromdisastrous. It went extrenely
well. No, there are some things that we'll tweak but
overall | feel really good about this technol ogi cal approach

to doing this neeting.
AC CO CHAIR GALVEZ: Thank you, Jahmal, and thank
you everybody.
(Ther eupon, the neeting adjourned at 12:09 p.m)
--000- -
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